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DISTRICT NURSING AS A LIFE 
WORK 


{ll editorial 
hditor, THE NURSING 
, St. Martin’s 


«psorb one’s 
future energies, there are two points of view 
from which it may be considered. 

First, is the work simply to be the means of 
living, and are all the interests and joys of life 
to be crowded into the short hours of recreation ; 
or is it to become the life iteelf—to hold in iteelt 


I N choosing the work which is to 





pt rest zone pleasure wilaaeed al i ssc in 
principally as preparation and help for the work 
which becomes to those who choose, the centre 
of existence ? 

Happy indeed are those whose choice is this 
latter! For them as for the others there may 
come times of rebellion against routine and same- 
ness, but if the heart be in the work, how short 
these are; and instead of counting weary hours 
of uncongenial toil, the days fly past so quickly 
that life itself is not long enough to get through 
all that one longs to do. 

"he branch which offers the widest sphere of 
influence to women who have taken up nursing 
_ the highest motives, is undoubtedly dis- 

ict nursing. Of all the branches it is the most 
satisfying, and the most possible of development. 
There is not the smallest talent or scrap of know- 
ledge that does not prove useful to a district 





nurse, and owing to the many aspects of the 
work, its tendency is to widen and not to narrow 
the mind, and the fact of it being possible to 
have a little home of one’s own—if it be only 
one room—is a great help to many in making 
their lives happy and satisfied. 

There is generally some further training needed 
for district work, as there are many details which 
are not learned within the four walls of a hos- 
pital. A district nurse needs to know something 
about the social conditions and questions of the 
day, for instance, in order to take her place as 
a worker for the betterment of the poor. 

She must also know something of the practical 
application of the laws of hygiene and adele 
in the homes she will visit—a very different thing 
from ward ventilation and management. 

The extra training gained and her own district 
appointed, what a full, useful, and happy life 
awaits a district nurse! Busy, yes! but who 
would wish an idle life who wanted to be happy! 

Early in the morning she starts out upon her 
rounds, carrying with her cheerfulness and hope, 
which help to balance the weight of the bag of 
appliances, her inseparable companion ‘“* Oh, 
Nurse, I am glad to see you!” greets her on the 
first threshold, and there is nothing’ so warm- 
ing to the heart as a greeting like this. With 
quick, deft hands she sets to work; difficulties 
melt away and pain is made easier, and the poor 
patient’s gratitude makes all the world seem 
bright to her. Voices of little children follow 
her down the street, ““Nurse, Nurse!” ‘“That’s 
my Nurse.” How sweet the words are to her! 
The love in them carries her through her next 
task, perhaps a difficult one, gratitude being far 
to seek and only surly words and sour looks, to 
greet her; but she knows in time it is more than 
probable that she will raise a smile somehow, 
and that if she did not come, she would be 
missed. Oh! the joy that waits for her at her 
next case! None but a nurse can really know 
what it is to find a patient, who has been filling 
all her thoughts and for whose life she has been 
fighting with every weapon she possesses, on the 
road to health again. So she goes on from case 
to case, always welcome, and at night, her day’s 
work done, she thinks with thankfulness of the 
happy path which she has chosen, and sleeps the 
dreamless sleep of those who earn their rest. 

Sorrow she has, and trouble—the sorrows and 
troubles of the poor friends all around her, 
friends they very soon become—lie heavy on her 
sometimes. But in suffering with them she 
gains a deeper insight into life, and her ever- 
widening sympathies help her to wield an in- 
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fluence in the world that shall be a lasting good. 

With a spirit of devotion and self-sacrifice, 
combined with all the knowledge and skill that 
a modern training can give, a district nurse’s 
quiet influence may reach distances undreamed 
of, and may be the means of helping and uplift- 
ing countless human lives. 





NURSING NOTES 
THe RANYARD NURSES. 

HE 1908 report of the Nursing Branch of 

the London Biblewomen and Nurses’ Mis- 
sion shows that the work is steadily growing. The 
distinctive title of “‘Ranyard Nurses” is now 
adopted, and with it those desirous of becoming 
Ranyard nurses are obliged to have a three years’ 
hospital certificate. In order to carry out their 
policy of co-operation to the fullest extent, the 
committee have issued to every metropolitan hos- 
pital a list of the streets where their nurses are at 
work, which thus places them in direct communi- 
cation with the various out-patient departments. 
There are now five superintending sisters, and 
a home sister is in charge of Ranyard House, 
while the whole staff there numbers seventy-six. 
Thirty-four nurses are qualifying for a R.N.P.F. 
£20 pension by paying part of the policy, the 
Mission paying the larger half. Another inter- 
esting feature of the work is the increase of 
provident nursing funds, the people paying 
small sums weekly to provide for the day of 
sickness. 

Winpows For Cape Town CATHEDRAL. 
Sisters will be interested 
windows on 


Reserve 
beautiful coloured 
view at Messrs Lowndes and Drury, The 
House, Lettice Street, Parson’s Street, 
from 10 a.m. to 3 p.m., January 11th to 
The windows are for the new Cape Town 
Cathedral. The subjects were selected by the 
late Archbishop ol Cape Town, who gave the 
order for the windows to Mr. Whall, who super- 
intended the work, but it was beautifully 
designed and carried out by Mr. Karl Parsons, 
The subjects are from the Old and the New 
Testament. In the upper light of the first 
the Crossing of the Red Sea, and 
under it the Baptism of our Lord; the 
second, the Temptation of Eve and _ the 
Temptation in the Wilderness; third, the Gather- 
ing of the Manna, and the Last Supper ; the 
fourth, the Brazen Serpent and the Crucifixion. 
The subjects are reverently drawn, and some of 


ARMY and 


in some 
Glass 


S.W 
16th 


window lS 


the figures are very beautiful, and the whole 
colouring of the windows is rich and harmonious. 
CONFERENCE ON ‘TUBERCULOSIS. 

Ir is to be hoped that nurses will attend th 
conference on tuberculosis, to be held at Caxton 
Hall, Westminster, on February 16th, 17th, 
18th, and 19th. One of the principal means 
to be adopted in order to check consumption will 
be by the education of the public generally 


causes of the disease, how it 


in the 








cases, and its 
The conference is under the pat- 
ronage of the Duchess of Norfolk, the Duchess 
of Sutherland, Lord Carrington, the Bishop of 


may be prevented in 


treatment. 


many 


London, the Lord Chief Justice, Lord Cross, 
Lord Barnard, and many others. A number of 
specialists on consumption are supporting the 
movement, and will take part in the discussions 
the subjects of which will include “Sanatoria 
for the Working Classes,” “Open-Air Schools,’ 
“Meat as a Source of Infection,” “ Breathing,” 
“Infection from Animals to Man,” “Milk and 
Tuberculosis,” “The Ventilation of Public 
Places,” and “Chalets for the Consumptive 
Poor.” An exhibition of models of sanatoria, 
nursing appliances, healthy and unhealthy rooms 
compared, foodstuffs, &c., will add to the value 
of the conference. All particulars may be ob- 
tained from the .secretary, 12 Cavendish 
Mansions, Portland Place, W. 


Is DeatH PAINLESS? 


Many people will derive comfort from th: 
opinion recently enunciated by Professor North- 
nagel, of the Vienna University, on the subject 
of dying. The principal object of the lectur 
was to prove that death, in nearly every case 
and with only very rare exceptions, is painless. Thx 
lecturer started from the thesis that man dies 
nearly always from the cessation of the heart's 
action, whatever the primary or secondary caus¢ 
may have been. The sole exception is poison 
ing with prussic acid, in which case the whok 
body is dead before the heart ceases to beat; 
the process in all other cases being the reverse 
The main question, the lecturer argued, is 
Does death, as distinguished from previous ill 
ness, cause physical pain and anguish? For- 
tunately, he declared, it can be said with a 
great amount of certainty, on the strength o! 
observation and scientific deduction, that what 
ever the fear of death—which is merely a 
physical phenomenon—death itself is physically 
without pain; because in almost every imagin 
consciousness ceases before the heart 
ceases to beat, that is, before death. Death by 
burning—perhaps the most horrible of all its 
forms—is rendered painless at an early stage by 
suffocation. In cases of acute feverish diseases 
the poisonous action of bacteria works sc 
depressingly on the nervous system that, witl 
full consciousness to the last moment, apathy 
sets in, rendering it a matter of indifference t 
the patient whether he dies or not. That is t 
say, the desire of life gradually sinks to vanish 
ing point, and death is physically and psycho 
logically painless. 


able case 





CHRISTMAS DISTRIBUTION. 


WING to the kindness of Miss R. (Weybridge), Mis 
C. (West Norwood), Mrs. M. (Northwood), and Mis: 
B. (Penshurst), we have been enabled practically to giv: 
all the gifts asked for, with the exception of some boots 
Any further gifts of clothing will still bk 
distributed to poor 


and shoes. 
gladly received at this office and 
districts. 
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MODERN FEVER NURSING 
By Joun Brernacki, M.D. 
XI1I.—TracHeotomy IN LARYNGEAL DIPHTHERIA. 

RACHEOTOMY is still the operation most 
often used in England for laryngeal obstruc- 
tion, even in hospital practice. The advantages of 
tracheotomy over intubation are: (a) That it is 
sier to perform when an operator is not experi- 
enced in either operation; (b) that the chance of 
injuring the larynx, which exists in intubation, 
although it is almost entirely dependent on the 
cases selected and the way intubation is done, is 
avoided; (c) that medical officers are less likely 
have their work and rest at night disturbed 
calls to the ward because the tube has become 
displaced; (d) that when an emergency arises in 
the care of cases after operation, and a medical 
man is not immediately available, the nurse can 
do more towards safeguarding the patient tem- 
porarily. The last fact tells strongly against 
intubation in private practice. 

Emergency Tracheotomy.—The operation may 
have to be performed unexpectedly and instantly. 
Every moment is of value, and if no preparations 
have been made the issue may depend on the 
alertness of the nurse. 

Her first object must then be to get a“ scalpel 
to the bedside; she should not waste time in 
looking for other things. The operator can not 


=o 


only open the trachea with it, but by inserting the 


handle in the incision and turning it sideways, 
keep the slit dilated temporarily. The nurse’s 
next object should be to provide trachea! dilators 
With these held in place, the patient is safe 
until a tube is in- 
serted. 

However, when 
the possibility of 
tracheotomy being 
suddenly required 
ean be foreseen, 
the nurse should 
have the essential 
instruments by the 
bedside; to be 
caught unprepared 
where life may be 
lost in consequence 
is of course a 
matter. 
This position arises 
I suffering 
from time to time 
irom @a& paroxysm 
of increased ob- 
struction, and also 


5 ous 


cases 


the course of FIG. 19.—S?TERILISABLE CASES 
ordinary intubation. OF TRACHEOTOMY INSTRUMENTS, 
The three _ in- &c., WHICH CAN BE KEPT READY 
struments men- TOR SUSEASS ‘Uae 
t ed — scalpel, The emergency case is shown 
dilators, and tube ‘side the lid of the one used 


for ordinary operations. The 

glass discs in the large case 

contain dressings, tape, needles, 
sutures, and ligatures. 


orm with one 
other (membrane 
‘eps) an emer- 








their pre- 
circum- 


gency tracheotomy set To ensure 








sence by the bedside in unforeseen 

stances, or their immediate production when 
required unexpectedly, they are at Plaistow 
Hospital fitted in a little metal case which 
can be sterilised as a whole with its con- 
tents in place. The lid is removable and forms 
an instrument tray (Fig. 19). The case only 
FIG. 20.—HOW THE NURSE CAN, SINGLE-HANDED, HOLD A 


PATIENT WHEN TRACHEOTOMY IS BEING PERFORMED. 


In this instance the patient on a table, and the nurse 


accordingly stands at his left. When emergency tracheo 
tomy is performed in bed, the nurse stands at the side of 
the bed away from the head 


contains one tube—a Durham No. 2. This will 
fit even a baby; and as the length of the stem 
can be altered, it serves for older patients until 
replaced by a larger one. 


There is ol course m™ tin t O an 
anesthetic in emergency tracheotomy The 
patient will probably be more or less uncon- 


scious, and may not struggle: but he is likely 
to cough convulsively when the incision is b: ing 
made. There may present 
in which case she should proceed as follows:- 
Having pulled the 
the neck, and if possible down to the waist, 
she should bring his arms to his side. and the 
quickly wrap the counterpane or blanket round 
him, leaving the shouldérs uncovered. He is 
then laid across the bed, with his head hanging 
over the edge. Standing on the side of the bed 
where his feet are, and to his left, the nurse 
bends over him and fixes his arms between her 
left elbow and side. At the time she 
grasps the head between her two hands with the 
fingers towards the scalp (Fig 20) She should 
only restrain the patient forcibly during the 
moment the incision is being made, and then 


be only ons 


hurse 


patient's clothing from about 


same 
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at once relax her pressure on the arms, so that 
the respiratory movements are not hampered. 


Artificial respiration s often required after 
emergency tracheotomy, and sometimes also 
oxygen 

Preparations for Ordinary Tracheotomy.—An 


important principle may be mentioned at the 


outset, although further reference to it will be 
necessary It is that. while a tracheotomy 
wound cannot be kept aseptic, strict preventive 


essential as in aseptic surgery 

In preparing the patient, the hair, if 
should be cut It is not only liable to be satur- 
ated with blood, but in the after-nursing, is 
certain to become more or less contaminated by 
the discharge from the tracheotomy tube. The 
patient should be entirely stripped, and pinned 
ip in a blanket with the arms by the 
he Ippe r edge ot the blanket should CTOSS the 
irms at the level of the axilla The neck should 
be cleansed for operation in the usual way and 


t perchloride pad applied 


hursing is as 


long, 


sides. 


Che operati i¢-table should be COVE red with 
a folded blanket. At its head, along the very 
edar there should be fixed a neck-pillow con- 


t thick Che 


as operations 


sisting of a sandbag four inches 
bag must be tied securely in place, 
have vohe 
table. A 


have holes 


wrong owing to its slipping off the 
permanent tracheotomy table 
drilled at the top, through 
tapes are passed. A mackintosh is laid 
upper half of the table so that one end 


should 
which 
strong 

ove} th 


falls some distance 


covers tl neck-pillow and 
towards the tloor At this point there should 
be a mackintosh on the floor with a large flat 
tray « t When the patient is on the table 
sterilised towel is placed over the chest with the 
ipper edge folded round the top of the blanket 

\ ss-topped ward-trolley will suffice to 
hold tl nstruments, swabs, lotion, ete Where 
rach ) b s regularly performed this table 
should be Kept im re acdliness The lotion can be 
ept in a bottle, the swabs in a glass jar. \t 


Plaistow Hospital this is done, and a large metal 


ise is provided with everything likely to be 
required during the operation It contains, be- 
sides tl instruments, a set of tubes, and, in 

Clas i] neck-dre SSIDGS, tape Ss, gauze wicl 
und t! l needles. The case can be sterilised 
with its equipment in plac Its lid is removable 
wd ! the nstrument tray Fig 19) 
1") t} rse can get the table ready in less 
har minute On the second shelf of the table 
the inmesthetie tray, with the ual equip 
ment \imesthetics are given on lint or a towel 
t 3 I brary to n odern lever practice to use 
nhaler in a succession of cases owing to the 

langer of transferring infection 

\ nurse stands at the left side of the patient 
struggles She faces his 


to restrain him if lh 


(dl grasps his wris 


head ts firmly through the 
Dlanket She must be careful not to press thern 
wainst his sides and so impede respiration If a 


medical officer is giving the anesthetic. he will 
manage the head during the operation: if not, this 


duty will fall to a second nurs« She should hold 














the head firmly between her two hands with th: 
fingers extended. 

Before describing the two operations commonly 
adopted in this country, it may be said that in th 
case of all operations considered in these articles, 
no list of the instruments to be put out will be 
given. Such a list is of little service to a nurse, 
because, if learnt by heart, some of its details are 
certain to be soon forgotten. The only method ot 
ensuring the presence of everything necessary is 
that employed by the surgeon himself—namely 
to call to mind the instruments used in each stage 
of the operation. Accordingly, the operations will 
be described from this standpoint, and the instru 
ments noted in italics. A further advantage of 
the method is that a nurse who thoroughly under- 
stands an operation is more reliable where het 
aid is required. 

The operator stands on the patient’s right. 

The Rapid Operation.—For all cases of laryn- 
geal diphtheria treated in English fever hospitals 
by tracheotomy this is replacing, or has 
already replaced, the slow methods. Abroad it 
has, with minor variations, become firmly estab- 
lished in most countries. In some hospitals an 
anesthetic is commonly dispensed with owing to 
the additional risk; and the fact that the patient’s 
sense of pain is usually dulled by asphyxia. 
When an anesthetic is used, chloroform is nearly 
always selected. At Plaistow Hospital, however, 
ethyl chloride is given by inhalation in every case, 
unless the condition is so urgent that an anes- 
thetic is out of question. Ethyl chloride acts 
quickly and the patient remains unconscious just 
enough for the operation—two to three 
It is given on a cone made by folding 


long 
minutes 
«a small hand-towel, and, in my experience, does 
not then produce the alarming symptoms which 
are occasionally observed when a mask and bag 
are used. 

The patient being in such a position that the 
shoulders just mount the neck-pillow and the 
head hangs well over the end of the table, the 
surgeon takes a scalpel and makes a_ small 
incision over the uppermost part of the trachea. 
It is important that the nurse should have pro- 
vided a knife with a sharp point, or it may be 
difficult at a later stage to penetrate the cartilages 
of the trachea. For the same reason, there should 
be at least three scalpels to choose from. The 
operator will probably reach the trachea within a 
cutting downwards from the _ cricoid 

Bleeding is ignored in this 
\lso no swabbing is done, as the surgeon works 
sight. When about to open the 
turn the knife to cut towards 
and this should be a signal 


minute, 
cartilage stage 
DY touch, not 
trachea, he will 
the cricoid cartilage, 
to the nurse to tighten her grasp on the head 
The entrance of the knife is apt to meke the 
patient cough convulsively, so that his head is 
thrown forwards; if this movement is not pre 
vented the knife may be diverted or may pene- 
trate too deeply and wound the back wall of the 
trachea It may that 
French operations, the knife is not turned in mak 


ing the When the 


be said in the ingenious 


final incision trachea has 
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n opened, some operators next insert tracheal 
itors, and so expand the slit. This is desirable 
‘ause it may be found that air is not passing 
ely through the opening. If such be the case, 
embrane forceps are passed into the trachea and 
attempt made to remove any obstructing mem- 
ane Others, again, insert the tube without 
ng dilators or do so occasionally when there is 
ich bleeding. In most instances the patient 
\l then breathe easily; but now and then it may 
necessary to take out the tube again, and to 
the dilators and membrane-forceps. In- 
inces occur in which, even though the passage 
clear, the patient does not breathe; he has, in 
‘t, almost reached the point of death from 
phyxia. Artificial respiration is then com- 
ynced. In the case of a child the nurse has 
en to hold the feet, as the body, owing to its 
ht weight, is pulled headwards when the arms 
drawn up. Oxygen should be fitted in a 
icheotomy ward. It may be required if arti- 
ial respiration alone proves ineffective or the 
tient’s state remains unsatisfactory after resus- 
tation. The sister should herself make sure 


hat there is always a sufficient supply of the gas 


ailable, or, at a critical moment, the cylinder 





mav be found almost empty. 

In the ordinary course of the operation, when 

the tube is once working satisfactorily, cotton- 

ol swabs are used to clear away any blood 

about the wound; generally any oozing quickly 
subsides as the congestion of the neck caused by 
suffocation disappears. If, however, it con- 
tinues and always without delay when 
hemorrhage is profuse, the surgeon stops the 
flow by plugging. He picks up one end of a 
gauze wick with a pair of sinus forceps. The 
wick is made by cutting a nine-inch length of 
gauze about an inch-and-a-quarter broad. Its 
two edges are twice folded inwards and by press- 
ing the four folds together a tape is formed. The 
surgeon packs this wick into the lower angle of 
the wound and also on each side. In the later 
nursing of the case, the plugging is loosened in 
two hours and removed in four. This is because 
it is apt to press the inner end of the tube against 
the back wall of the trachea and so might cause 
eration in time. 
(To be continued.) 

BEES’ STINGS AND RHEUMATISM 
EDICAL men have sometimes had valuable 
hints from the “simples” that are handed 

down by generations of country folk, and there is 

irrent belief in the efficacy of bees’ stings for 
rheumatism that seems worth at least careful 
inuiry Some statistics in regard to it were 
recently published by a doctor, who quoted a 
large number of cases where people had sys- 
te:natically and with alleged benefit applied bees’ 
stiigs to cure or ward off attacks of rheumatism. 
S of these testimonies were from other 
loctors. It is without doubt the formic acid in 
th sting which has the good effects, and the 
ordinary acid in solution or injected has also 

benefit 








SLEEP ! 
(Continued. ) 

(4) Sleeplessness, with its and treat 
ment If sleep means that the brain is anemic, 
sleeplessness will be due to congestion of the brain, 
and hence to a great extent the sleeplessness ol 


CaUSES 


; 


over-work, physical and mental, for in both of 
these there is certainly dilatation of brain vessels 
So, too, we may explain the want of sound, re- 
freshing sleep of our neurasthenic patient, whose 
repose is so light that a noise, however trifling, 
wakes him up atonce. These people flush easily, 
a blush colouring the from any trivial 
cause, and probably there is a similar flushing 
of the brain vessels with any slight disturbance 
occurs during sleep, and the result is that he 
wakens at The best explanation of the 
pathology of these cases is to accept the idea 
that we are dealing with very unstable nervous 
systems, and that the dilatation is 
simply an expression of this instability. 

Anxiety, joy, and many other 
emotions probably also act much in the sam 
way by causing congestion of the brain, and s 
precluding sleep. Pain is a common cause 9! 
sleeplessness, and certainly where there is not 
merely the physiological anemia of the brain suffi- 
cient for sleep, but excessive bloodlessness, and 
therefore badly nourished irritable nerve cells, 
there yill be sleeplessness. Hence the sleepless- 
ness of aortic disease, of profound anemias, such 
as pernicious anemia, and to some extent th: 
insomnia of chronic Bright’s disease, where the 
vessels may to a large extent be unable to carry 
enough blood to the brain. In this latter instanc: 
may also be responsible in part for the 
want of sleep. In a table of causes of insomnia 
drawn from one hundred and sixty-seven cases 
nineteen were due to neurasthenia, nineteen to 
gout, seventeen to over-work, seventeen to worry, 
ten to alcoholism, and a large proportion of th 
balance to one or other form of insanity Any 
nurse who has experience of asylum cases knows 
how rebellious to treatment are many of the in 
somnia cases amongst the mentally afflicted 

The effects of experimental sleeplessness are 
remarkable and interesting. If a healthy indi- 
vidual is kept for sixty hours without sleep his 
memory suffers, he takes hours to learn what he 
could get up in as many minutes, and he may 
have hallucinations, seeing sparks of light, and 
even attempting to catch the coloured objects 
which he fancies are flitting about in the-air 

In treating sleeplessness we can use some of 


cheeks 


once. 


vascular 


excessive 


toxins 


the facts already mentioned with regard to sleey 
The brain rendered sufficiently anemic, 
therefore we must try to keep our patients fre 
from excitement, from mental effort, 
phy sical effort, at least in any excess, prior to th 
time of going to bed, and T need hardly add w 
must forbid our sleepless patients to drink tea or 
coffee bedtime. <A big meal 


must be 


fron 


for some hours before 


Lecture delivered to nurses at the Royal Infirmary, 
Edinburgh, by Robert A. Fleming, M.D., F.R.C.P.E., 
F.R.S.E., assistant physician Royal Infirmary, Edinburgh, 
lecturer on practice of medicine, Edinburgh Medical School 
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pest methods 
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re bed Is Dad, but one 
of inducing sleep to ike the brain anemic in 
© ] 
a very siluple way by means of a small meal. 


ell the patient to have at the bedside a cup 


of soup, beef tea, or hot milk, and to drink it 
ifter he goes to bed and immediately before lying 
down It is unsafe to speak of alcohol, but in 
certain cases, and especially in teetotal patients, 
a glass of dilute spirit and hot water drunk at the 
same tin will induce sleep. These all act by 
making the stoma | congested, and so probably 


withdrawing blood from the brain. ‘Another way 
to make the brain anemic is to flush or dilate the 
the rest of the body by a warm, but not 


vessels of 


too hot bath, and by massage of the abdomen, 
arms and legs. Cold drives the blood inwards 
and keeps the patient awake, therefore a hot 


bottle warming up the bed and the patient, with- 
draws | d from the brain and encourages sleep. 
Of course excessive cold induces stupor of the 
brain and a Il thargy which will end in death, but 
this You have all often made the 
brains of helpless infants or fractious youngsters 


Is not sl ep. 


king or swinging, and so inducing 


mfemMmic Hy ro 
sleep, although at the risk of encouraging a bad 
hal it 

There are, however, other kinds of artillery 
whicl l-trained nurse brings to bear upon her 
sleepless patient, even before we speak of 
hypnotics If they are children, persuasion and 


control are important, the personal equation of the 


nurse | the important factor. One of my own 

lrer somewhat restless, wilful youngster, 

as always put to sleep on such nights as he 

chose to trv conclusions with his nurse by either 

ial span ng or the threat of one. He was 

sleep in five minutes, although I admit on one 

wecasion when visiting the nursery with some 

{ the small boy with eyes tightly closed 

l, “ Daddy, I] asleep Put the sweets on the 
antelpiece.” 

\ cannot discipline adult patients in this way, 

‘an do much to remove the excitement 

ssi ted with 1 cht time by a firm, per- 

ad t controlling authority Once 

l was staving in a hotel ] was asked to see 

nervous lady who was under some form of 

rical treatment for neurasthenia. She got 

armed t I oht time partly beeause her doctor 

had failed to put in his appearance and her nurse 

| gor t for the evening. When I arrived on 

I found the lady sitting up in bed 

hands and shouting “I am going to 

while her unfortunate husband promenaded 

the floor in great distress of mind. I found she 

had no fever and nothing wrong with her heart, 

vhich she fancied was about to fail her for ever, 

ind so I said to her, ‘‘ Well, look here, I think you 

had better d it once, and not disturb the hotel 

his time of night.”” In two minutes she was 

quiet, and I left her reassured and ready to sleep. 


a wise method of controlling 
means the acquiring of a control 
over our patients which is certainly bad in every 
and the influence once obtained cannot 
isily be relaxed. That many an anxious, nervous 


Hypnotism is not 
patients It 


Way, 





patient is at once soothed by the presence of 
nurse who possesses a something in her constitu 
tion which is hard to define, but which is som 
sort of “animal magnetism ” we know to be true, 
al d 
others the confidence which she feels herself. It 
gift few persons possess, and it is a great gift 
Persuasion is right; th 


but it is not hypnotism. 
hypnotic influence over others 


ib a 


exercise of 
wrong. 
to acquire the hypnotic influence over his patients 
first tires out certain muscles, specially those of 
the eyes, and then after making a heavy demand 
on the patient's attention, he begins by suggestion 
to throw the patient into the hypnotic state. 

Much may be done by turning the mind of the 
sleepless patient into suitable channels whic! 
help in wooing slumber. Some persons find tha‘ 
repeating the alphabet induces sleep, or the re 
collection of some long-winded discourse, especi 
ally if the speaker gives forth his utterance wit! 
monotonous voice. 

No account of insomnia would be complete with 
out a reference to hypnotics. These are now s 
numerous that the mention and description of al 
of them would take too much time. I mention 
only a few of the chief :— 

Opium and its alkaloids are of great value i: 
relieving pain, and they do not cause any troubl 
to the patient if the pain is abdominal in origin 
Where, however, the pain is not abdominal, man; 
persons suffer from severe sickness and retching 
after the use of opium, and we know that some 
times this is obviated by giving atropine with it 
The habit of taking opium is easily acquired, and 
it may be indulged in either for its stimulatins 
effect in small doses or its narcotic effect in large 
In both it is insidious and dangerous. Opiun 
digestion and is not singular 
hypnotics in this effect; it also arrests secretion 
a fact which kept in mind in _ sucl 
phthisis, and Bright's 


Stops 


must be 
diseases as_ bronchitis, 
disease 


The 


Cases, 


bromides are specially useful in mental 
such as delirium tremens and nervous 
irritability. 

Chloral is one of the safest hypnotics for old 
and it is also useful for treating the in 
somnia of insanity 

Paralde hyde is one of the best hypnotics for 
heart has an abominable taste and 
smell, which obviate the risks of the habit being 
acquired. 

Sulphonal is a good hypnotic, and induces sleep 
quite as effectually even the second night after its 
administration as the first, and this implies that 
the effect of the drug, if taken frequently, i 
cumulative. 

Trional is similar, but has not the tendency te 
give the patient two nights’ sleep after its ad 
ministration, and veronal is another excellent 
hypnotic amongst a very large number of similar 
drugs. 

(5) Excessive sleep, trance, somnambulism.- 
Excessive sleep or narcolepsy is one of the mos 
peculiar conditions when it is not simply slight 


] 
‘OD 
pr ] bak 


cases. It 






by means of this the nurse may instil into 


\s you are aware, the hypnotist, in order 
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physiological excess. Grief may cause an attack, 

id as an instance of this the great Napoleon 
lept thirty-six hours after the battle of Aspern, 

hen he suffered his first reverse after seventeen 

msecutive victories. 

Excessive sleep and trance are very closely 
ssociated. Occasionally patients have slept for 

period of months without waking, and one man 

ept sixteen hundred and ninety-eight days out 

f eight years, his last sleep lasting for four hun- 
red and sixty-five days, after which he died. 
Many of those trance-like conditions are accom- 
panied by feeble breathing, feeble action of the 
heart, and a more or less death-like appearance, 
ind nervous patients do not infrequently consult 
their nurses as to the possibility of their being 
buried alive. Of several cases of trance that I 

uve seen, it would have been absolutely im- 
possible for any sane person, by mistaking trance 

r death, to have buried even the worst of these 
cases. Most of the stories of which we are 

nisant are derived from the ever fertile and 

ost untrustworthy brains of sensational story- 
writers and unprincipled novelists, with the result 
at not a few persons are rendered miserable 
thout rhyme or reason. Catalepsy, or the 
ability to mould the limbs and even the facial 
expression of the person affected is not uncommon 

1 cases of trance, but so unlike death is the con- 
lition that if the patient is pulled out of bed 
and left on the floor, he will very soon find his 
way back again. 

There are certainly remarkable cases of 
paroxysmal sleep, the individual falling asleep at 
all sorts of highly unsuitable times and seasons. 
\s instances of this, a maid fell asleep with a 

iy full of tea-cups in her hands, and with disas- 

us results to the tea-cups. Similarly, a nurse 

ll asleep with a baby in her arms and dropped 

and, most ridiculous of all, a man, after 
ringing a street door bell, fell asleep, and was so 
discovered by the maid when she opened the 
door! The explanations of these curious cases of 

‘essive sleep and trance are very difficult. 

Somnambulism, or sleep-walking, is often 
losely allied to a condition which has been 
termed dual existence. In pure somnambulism 
the individual walks in his sleep, and may do 
wonderful things which he could not attempt 
with safety in waking hours, such as climbing on 
roofs and negotiating various perilous ascents and 
descents. Dual existence implies that the indi- 


vidual in a semi-somnambulent condition may 


wander away from his home, possibly reach other 
cities, and only gradually recover the knowledge 
of his lost self. There are many instances of 
individuals worried with some difficult problem 
in mathematics, or some intricate engineering 
puzzle, finding, after a night’s rest, that they 
have got up during the night and solved the 
conundrum while actually sleeping. Current tra- 
dition has it that to waken a sleep walker is fatal. 
It is certainly best not to do so, because it means 
a severe shock to the individual, but nothing 
more. In many cases the tendency to sleep- 
walking is outgrown with childhood. 





(6) Dreams. It is quite impossible in a few 
minutes’ time to offer you an adequate account 
of the many forms of dreams. Dreams are un- 
doubtedly associated with a congestion of the 
brain, and are often due to direct stimuli, such as 
the awakening knock at the door in the morning, 
the burning of the feet with the hot bottle, or 
some stimulation—auditory, visual, sensory, or 
motor. Thus the knock at the door has sug- 
gested the field of battle, with the reverberating 
sounds of cannonading; the sun, shining in at 
the window, has made the sleeper dream of 
heaven; the hot bottle has suggested the un- 
pleasant dream of being tortured by American 
Indians, who were applying red-hot irons to the 
sufferer’s feet, and a similar cause made a 
lady imagine that she was a bear being taught 
to dance by standing on hot iron plates. It is 
needless to remind you that an imprudent supper 
has produced the most vivid and often disagree- 
able nightmare. Melancthon divides dreams 
into vulgar, prophetic, divine, and diabolical; and 
Baxter suggested that evil spirits were allowed 
to torment us during sleep; and probably both 
Baxter and Melancthon would have agreed that 
the vulgar dreams of the former and the evil 
spirits of the latter often originated in some im- 
prudent meal. The actual period required for 
the production of a long dream is well illustrated 
by the following. One of my colleagues on the 
staff of the Infirmary told me that one morning 
he was lying awake in bed. He heard the first 
two strokes of a neighbouring clock, which was 
striking 7, then fell asleep and experienced a 
long and exciting nightmare type of dream awak- 
ing to hear the last stroke of the clock! 

Of prophetic dreams I should like to say much. 
Every Scotsman who claims the smallest amount 
of Highland blood can tell you much of second 
sight, and in many cases the second sight is 
mixed up with a prophetic dream. The only 
instance which time permits me to offer is one 
told me by a Scottish lady, who was a near relative 
of the individual to whom the dream, if dream it 
was, happened. She lived many miles from the 
sea, and, of course, in the Highlands. She 
awoke one night with a sense of horror, hearing 
waves breaking on the shore close to her room. 
She fell asleep again, but was awakened once 
more with a similar noise. A third time she was 
again awakened with the waves, and on this occa- 
sion aroused her husband, who also heard the 
same sounds. The lady’s mind was filled with 
the idea that one of her sons, a sailor, had been 
drowned, and a few days later they received a 
cablegram intimating that on that night the ship 
had foundered at sea, and the son was drowned. 

The remembrance of dreams depends much on 
their vividness and on the probability of some- 
thing recalling the dream to our minds during 
the following day, and this is not infrequently 
the case, because we dream at night about things 
which impress us during the day-time, although 
dream life is invariably irrational, and with no 
sense of proportion as regards time and space. 











28 THE 





NURSING 


TIMES 


JANUARY 9, 1909. 








ON SCHOOL NURSING 
‘. 

ROBABLY no Bitkhas come before Parliament 
P betor the need for the measures contained 
therein has appeared to be urgent to a 
number of people while no Bill has become law 
without, in its appearing an injustice, 
or, at the least, a hardship, to a certain proportion 


NOTES 


large 


execution 


of persons, and the 1907 Education (Administra- 
t + Provisions Act seems as if it will be no excep- 
tion to this rule so far as section 13 (dealing with 
the medical i spection o! schoo! children) is con- 
cer! | 

In some places dissatisfaction is said to have 
bee aused DY the dismissal of the old school 


appointment of other nurses to 
but it seems 


nurses and the 
n the carrying out of the Act; 
that any Educational Committee which 


reasol 
has the funds at its disposal to do so, should 
prefer to have a nurse engaged and entirely em 


pioved by it, to assist the medical officer in his 
ind to devote the whole of her time 
rether than employ the services of 

who is responsible to some other society. On 
the other hand, educational committees have in 
manv cases availed themselves of the proviso to 
section 13, and applied for assistance to the dis- 
trict nursing associations, and I am informed that 
since the 1907 Act came into force there has been 
v much greater demand in the provinces for 
Queen's nurses to act as school nurses, and to 
assist in carrying out the provisions of the Act 


to the work, 


where were a few Queen’s nurses acting as school 
but this vear 


nurses before tt® Act became law, 
their numbers have been very greatly augmented. 


lhe work of the school nurse as it used to be 
carried on is entirely distinct from the work which 
a nurse engaged to assist under the new Act would 
be required to carry out, and although in dis- 
tricts where there are many nurses, or where 
there are few schools, and the medical inspector 


does not need the whole time of the nurse to 
him, it would be possible to combine the 
duties of the modern school nurse with those of 
the old ones: yet in large urban districts, where 
it is impossible to engage a large enough staff to 
do the combined work, and where the whole time 
of the medical inspector is employed at the schools, 
it would be a much greater economy to have 


assist 





the nurse always assisting him, and to dispense 
witl the school nurse i? the ld sense of the 
word) entirely 

The old school nurse’s work was of great use in 
inculeating a higher standard leanliness and 
in dressing wounds and sores: but there were 
several points in the system which deserve con- 


demnatio1 In the first place it is entirely wrong 
that a doctor should “follow ”’ a nurse: it is the 
rse who should “follow” the doctor to carry 
i In the old system the nurses 
found the cases, and when they th ight medical 
needed, had the child taken to a 
y such an arrangement only a child 
who was evidently abnormal or sick would receive 
The 1907 Act aims at some 


l i ittan tr 









thing more, and the inspection of all children at 
stated periods of their school life is likely to lead 
not only to the detection of incipient disease, but 
to the prevention of many injurious condition 
of child life, and more especially to the prevention 
of enlarged tonsils and adenoids. The parents 
and the school doctor being brought into persona 
contact, adds great weight to the inspections, an 
arouses in the parent a sense of the extreme in 
portance of the child’s physical condition; an 
the knowledge that the child will periodically b 
subject to inspection by a doctor will, I imagin: 
be a great stimulus to the mother to keep he 
child cleaner; she would be much more ashamed 
that the doctor should see her child dirty tha: 
the nurse, for although most of the poor regar 
nurses with love and respect, they are not s 
much in awe of them as they are of doctors 
especially male doctors. For this reason I an 
strongly of opinion (and I speak deliberately an 
from intimate knowledge of the poor, both ir 
urban and rural districts) that it is better, at an’ 
rate at first, to appoint men as medical inspectors 
of schools. It is frequently said that this i 
obviously a woman’s work, but I am somewha 
at a loss to see why; the women appointed woul 
naturally be unmarried women; therefore it 
not obvious that they would have a more intimat: 
knowledge of children than the men, and me 
are, as a rule, quite as fond of children, as women 

In public elementary schools the head-mistress 
or -master has the power to send home any chil 
in a verminous condition, but only the grossl) 
and obviously verminous come under their notic: 
In the majority of cases the detection of vermi) 
ealls for careful and systematic inspection. It 
is hardly to be expected that the already ove 
burdened teacher is to have this additional obje 
tionable duty thrust upon him; and again, if it i 
undertaken by the teachers, the difficulties wit! 
irate parents would be very considerable; as i 
is, the responsibility is borne by the nurse as th 
representative of the supreme educational au 
thority, if she is tactful, there is usually no diffi 
culty with the parents. 

As regards wounds and sores, they can be sent 
on to the district nurses by the teachers (for at 
the present day there are few places without dis 
trict nurses), such cases quite coming within the 
province, to deal with according to the rules « 
their societies. 

A few years ago, when acting as matron of 
district home, I was asked by my con 
mittee what I thought of the nurses on my stat 
undertaking school nursing, and I replied that 
disapproved because by our rules only cases und: 
medical treatment (or, of course, surgical) cou! 
be attended by the nurses, and obviously in scho 
nursing, as then carried on, this rule would hay 
to be broken 

In an article published in the Daily Telegra} 
of September 29th on “School Nurses,” ref 
ence is made to a teacher’s letter protestii 
against the method of head-cleaning which appea 
to have come under her notice. Is one to inf 
that the children’s heads are examined befo 


nurses’ 











T li! 

iV 

( l€ 
met 
( 
sq 
i 

e 

I i 


lu! \ 
No v 
WwW 
( 
W he 
roune 
oO! 
a 
er 
gant 


in 
hi 
d to 
hildy 
e 
in 
Octoh 
we ] 
e) 
ISS4 
if 
hy 








THE 


JANUARY GQ, 1999. 


NURSING 


TIMES 29 





, 


ir schoolmates, and that the combing is done 
thout a cloth being placed on the floor to catch 

pediculi which may accidentally fall to the 
yund in the process? One would need strong 
dence to believe this, not only because nurses 
taught to leave nothing unpleasant for other 
ple to clean up, but also because by such lack 
precaution the evil which it is sought to 
nedy would be increased by stray pediculli 
iwling about and getting on to the clothing of 
er persons. Each nurse is provided with a 
tal comb, towels, and a bow! of disinfectant 


tion, not for the purposes of treatment—which 


quite outside the nurse’s province, and is not 
empted—but for the purpose of examining the 
iis. By using a comb, or what is more gener- 
used, a metal spatula—the nurse avoids the 
‘essity of touching the child’s hair with her 
vers, and by rinsing it in lotion after each case 
ids any possibility of conveying infection from 
child to another. 
| was once kindly permitted to go round with 
school nurse (one of the Queen’s nurses), and 
my request she showed me how she did the 
ead inspections,” and nothing could have been 
ne more kindly, decently, and considerately. 


t was an infant class, and the children, who were 


lently quite used to the “exercise,” placed 
ir arms on the desk before them and laid their 
es upon their arms, so that they could see 
thing that was going on, and also their faces 
ild not The nurse passed down the 
ks, and gently parting the hair examined each 
id; she never up unless she found a 
id which was unclean; then, before passing to 

next child, she raised her head and looked 
the teacher, who at once wrote down the name 


be seen. 


I At rked 


f that child, the nurse sometimes not even know- 


I 


what child it was, for the face ws hidden. 
word was spoken, and no child could possibly 
1»w whose head had been condemned, not even 
condemned child herself, until she was told. 


‘here space did not allow the nurse to pass 


ind the forms, the children came to her one 
one, separately and privately, so that no child 

another examined. The nurse never combed 
ead; she simply examined, and condemned or 


erwise; if the head was dirty a notice was 
t to the parents by the teacher, and the 
d excluded from school till the head was 
in. 


his nurse was always present with the school 
tor when he made an examination, and when 
dren were away from school through illness 
ted and nursed them in their own homes. 
\n interesting article which appeared in the 
ober number of The Trained Nurse and Hos- 
| Reviewt (New York) shows that in Boston a 
ewhat similar system of school nursing has 

adopted, the work having been started in 
!, and since then carried on with great success 
New York and _ Philadelphia 
also to have followed the example of Boston 
ther American towns, and are now interest- 
hemselves and considering what they will do 
regard to school nursing. 


usefulness. 





At Cardiff, at the Congress held last July, the 
question of the medical inspection of school 
children was discussed, and the discussion was of 
interest as the speakers were persons with prac- 
tical experience in public health matters. 

Dr. Philip Boobbyer (M.O.H., Nottingham) 
laid great stress on the necessity of looking at the 
subject, not only from the public health, but 
also from the educational, point of view, and 
pointed out that the health expert would regard 
the presence of pediculous and other like condi- 
tions as intolerably filthy and degrading, and 
favour a policy of exclusion and compulsory treat- 
ment for all subjects of them, while the pure 
educationist is disposed to argue that as such 
conditions involve practically no danger to life 
and do not incapacitate from work, they should 
not be allowed to interfere with the instruction 
of those affected by them. The practical difficul- 
ties of dealing with children who are too poor to 
go to dentists and eye specialists, and the danger 
of adding to the work of the already over- 
burdened staffs of our hospitals, was also dwelt 
on; and.the possible necessity of later having to 
form school clinics to deal with such cases. 

The various points discussed show how care- 
fully and tactfully the work of school inspection 
will have to be carried out by those to whom it is 
entrusted, and most of us must surely agree with 
the M.O.H. for West Ham, who considers that it 
is “essential to hasten slowly and feel one’s 


way.” M. M. 
WOMAN’S WIDER WORLD 


HE want of guidance into industrial pursuits 

at the age when boys and girls leave the ele- 
mentary schools is a fruitful source of mise ry and 
unemployment in after life. In a long letter t 
the Press, signed by many well-known social re- 
formers, this aspect is discussed, and remedies 
suggested. This drifting at a critical age leads 
not only to an economic failure, but to a moral 
and physical failure. The parents anxious to get 
the earnings of their children, make them take 
work that pays at once, where they are not 
taught, but made to work. In a few years they 
are turned off, useless, and too old for any trade, 
to be replaced by younger boys. Girls also, says 
the letter, suffer from a lack of willingness of em- 
ployers to teach them, and the skilled posts are 
tilled by Frenchwomen who have been trained at 
the municipal trade schools of Paris. Among the 
remedies suggested are :—Compulsory attendance 
up to the age of seventeen at continuation schools, 
with a corresponding reduction in working hours, 
the raising of school-leaving age, a national sys- 
tem of children’s employment committees, the 
prohibition of street selling by all under seven- 
and the abolition of the half- 





rc 


teen vears of age, 
timer. 


S1GNORINA OLGA LoLuini, the daughter of an 
Italian deputy. pleaded recently | 
Council of Discipline of the Italian Bar, for ad- 
mission to the practice of procurator (barrister 
without the right of public pleading), and the 
case was decided in her favour. 


before the 





THE 





NURSING 





TIMES 


JANUARY 9, 1909. 











FROM A NURSE’ DIARY 


\ CHRISTMAS ADVENTURE 


JE were nursing scarlet fever, six cases in an old 
\U cottage here were two nurses, myself and 
another, and as we had no outside help of any sort we 
had plenty to do 

The sanitary inspector, whom we saw at long intervals, 
was inclined to look on many of our requests for neces- 
sities as cravings on our part for luxuries. However, 
time had gone on; the patients, chiefly children, had all 
done well, no more cases had turned up in the village, 
and when Christmas Day arrived we were thankfully 
looking forward to turning our backs on the village of 
B in a very short time. We had decorated the 
cottage with evergreens and holly, and had been able to 
get a pretty good dinner, with plum pudding, plenty of 
fruit and crackers, all of which the children thoroughly 
enjoyed. Early in the afternoon I set out to walk across 
the two fields which separated us from another cottage, 
very small and tumble-down, standing well back from the 
road, which we were using as a disinfecting house. It was 
a two-roomed cottage, but we only used the lower room ; 
the stairway leading to the one above we had had boarded 
up. ‘There was a very small window, about the size of 
the ordinary common looking-glass, set deep and high up 
in the wall; this was fastened and thickly pasted up with 
brown paper. 

When I entered the cottage I put a stone against the 
door to keep it open, otherwise, if it slammed, there was 
apparently no way of opening it from the inside. I did 
up the grate and laid the fire ready for lighting on the 
morrow, put the bath in readiness, hung up the few 
things we were obliged to disinfect, and tidied up 
generally. By this time it was getting quite dusk, and 
a dreary wind was rising and moaning round the house. 
Giving a last look round at my preparations to see that 


everything was in order, I picked up the canister of 
sulphurous acid gas with which we were provided for dis- 
infecting. These canisters have at one end a knob of some 
sort of softish solder, which has to be quickly cut through 


with a sharp knife and then dropped on the floor, when 


the gas rushes out. It is unnecessary to add that the 
person concerned makes for the door as quickly as 
possil le! 

I took the knife, cut off the protruding knob, and 
turned to the door, when there was a sudden scraping 


sound mingled with the wind, the stone that propped open 


the door slid away, and the door slammed with a great 
bang! 

My feelings may be better imagined than described; 
there was nov absolutely no exit from the room, the 
cottage stood well back from a very unfrequented road, 


into the room In our 


and the gas was 
thoroughness we had 


pouring 
endeavours to disinfect with great 
always used extra large canisters, larger than were really 
required for such a small room 

I dashed at the canister and vainly attempted to plug 
the opening with the piece of solder, but the only result 
was that I received such a gush of gas mto my face that 
I reeled back against the door, breathless 

The window was so small and deep in the wall that 
if I got to it and broke it I could not possibly get my 
head out. Choking and breathless, I fell to kicking the 


wooden door with all the energy with which I was 
capable under the circumstances 
To mv boundless astonishment I heard a voice, and 


someone fumbling at the door I kicked more vigorously 
and tried to say ‘“‘Open the door!’’ At any rate, I made 
some sound, and, after a pause of what seemed to me 
vears, the door swung open and I staggered out, followed 
vonfront the astounded 
had been wan 


rush of gas, to 


by a choking 
fortunately for me 


village postmal who 
dering in the fields smoking an after-dinner pipe 
After a few gasping breaths of the fresh air 
covered, greatly to the relief of the man, who said, ‘‘ Lor 
miss, I ’ardly knew yer; you was black in the face 


I returned to the scene of our Christmas festivities 


feeling somewhat shaken, but otherwise none the worse, 
a week afterwards ! 


A. E. S. 


only I smelt sulphur for quite 











An Evantrot Ramway Journey. 

I was returning to the Kimberley Hospital from Cape 
Town at the end of my holiday many years ago. We had 
left Cape Town by the night train, and in the early 
morning were roused by the feeling of the train stopping, 
to find we were at a tiny station, and that the day was 
breaking It had been a bitterly cold night, and early 
as it was I rolled out of my wraps and went on to the 
platform to try to warm myself by moving about, as 
well as to obtain the hot coffee which is so delightful or 
those long African journeys. I was almost immediately 
struck by the fact that something unusual was happening 
Officials and a small group of men passengers were stand 
ing at the door of a first-class carriage. I went forward 
to see if I could be of any use. They begged me to g 
in, as they feared a tragedy had happened during th: 
hours we were sleeping happily. There was only on 
passenger, @ grey-haired man, sitting quite upright in a 
thick coat, but with none of the night preparations fo 
warmth which we had all found so indispensable. The 
appearance was that of death—the face grey and drawn 
the hands like ice, the figure rigid, with no sign of 
movement in response to our efforts to rouse him. And 
yet I had the feeling that life was not extinct. Mean 
while the officials were in despair; the train was already 
Jate, no doctor was at hand. The village, then just 
a collection of three or four buildings, depended on th« 
railway doctor, who was absent. : 

The hotel keeper came to the rescue. He would tak« 
the man in, but would I stay? I decided yes, telegraphed 
to my hospital, and the train proceeded, leaving us with 
our patient. We carried him into the hotel, placed him 
between blankets, got hot bottles, and tried every means 
we could think of to restore warmth. It was most 
difficult to get him to swallow anything. Small quartitie 
of brandy were trickled into his mouth, and we rubbed 
diligently with stimulant. His condition appeared to m« 
to be owing not only to cold, but to opiates, and this 
proved to be the case, for in the clothes we had stripped 
off him we found many phials which. had contained 
chloral. Hours passed before there was any decided 
change. I remember how thankful I was when a move 
ment passed over him, and I felt the situation was saved 
Then we forced hot strong coffee down his throat, and 
by degrees warmth very gradually returned, and th: 
deadly stupor yielded. By the afternoon I felt safe 
though no doctor had arrived in response to telegrams 
along the line. By the evening the passenger was ab) 
to speak with difficulty, and in a bewildered way.~ Or 
the following morning he was sufficiently recovered fo: 
me to feel it was safe to leave him. It appeared fro: 
information we gathered that he had come out fron 
home, for his health I imagine, as he was evidently an 
habitual chloral taker. At Cape Town he had left h 
ship saying he would go overland and rejoin her at Por 
Elizabeth, I think. In the train he had fallen under th 
influence of the drug on an extremely cold night, and 
hence this experience. 

The hotel keeper, whom I always remember wit! 
pleasure for his prompt assistance, kept him till the vess« 
was on its return voyage to England, and then had hin 
taken safely down and put on board. I should like t 
have known his subsequent history, but it was truly 
ships that pass in the night.” G. W. 


case of ** 


HASTENING THE END. 

A VERY uncanny experience befell me once on district 
I went to see a new patient, and on arrival he 
husband told me his wife was very ill, breathing was 
bad, and throat painful. I found the patient’s room 
very neat and clean, a bright fire burning, and a stear 
kettle on. A couple of womgn, looking just like mute 
stood by the bed, and to my inquiry about the patient's 
health, merely shook their heads dolefully. The patient 
looked at them in a frightened way; she was rather 
hoarse, but her condition did not strike me as very set 
ous. The two women objected to my doing anything for 
her, but I insisted on making her comfortable, and le!t 
instructions. Next day when I called the husband met 
me and begged me to give his wife something to ‘‘ put her 
out of the way.”’ I felt rather taken aback, and asked 
if she was much worse or in great pain. He replied 
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“No,’”’ mn rather a casual manner, but as she was s0 
long dying he thought it would be better for her to have 


something to hasten the desired end! As he seemed so 
sure of her fate I sent him for the doctor. In the 
meantime I proceeded to my patient’s room, and found 


the same two women standing one on either side of the 
bed, just as I had left them the night before, looking 
quite as grim. My patient was lying quite straight and 
still in bed, without even pillows under her head. The 
steam kettle had been taken away, the fire was out, and 
in its place a newspaper lined the grate. The patient’s 
u and respiration were satisfactory, and she seemed 
fairly comfortable. Although she was suffering from a 
malignant complaint, which must prove fatal, I saw no 
cause for immediate anxiety. She had had no nourish- 
ment during the night, as the women “had not bothered 
her.”’ I ordered them to light the fire at once, and told 
the patient she must take nourishment if she could. Suda- 
denly she caught hold of my hands, and said: ‘Ay, 
lass, I was going beautiful like. The Lord was taking 
me beautiful, but the parson came and prayed by me, and 
drove Him away, and now I'm afraid He is angry and 
won't come back. What shall I do?” I tried to re- 
assure her, and then the doctor came and said he did 
not consider she was any worse. I gave very careful 
directions as to her comfort, and then spoke seriously 
to her husband. He seemed attached to his wife, but 
evidently did not want anything done which would pro- 
long her sufferings! I had great misgivings about the 
two women, and went again early the same afternoon. 
Upon entering the room I found my patient was dead, 











and the women busily laying her out. They greeted me 
with a kind of triumphant look on their faces. Then 
one said, “Aye, the Lord took her,” while the other 
: hoed, ‘‘And she do make a beautiful corpse.”” I met 

‘natal downstairs. He had just returned from the 
doctor with the death certificate. I questioned him 
rather closely, but all the answer I could get was that 
“She went very peaceful like,”’ and ‘‘Aye, lass, it will 
be a big funeral tea if you care to come.” 


s.. MP, 
Lirrite Tim 
Brovucut in by his uncle one snowy afternoon while 
“Sister’’ was off duty, and suffering from ‘Scarlet 
fever, faint rash,’’ ‘‘Little Tim’’ seemed to be nothing 


short of a weird little bundle, and when unwrapped was 
rder still. 
‘Two years old? Nonsense, the child is not more than 
yo ot . ° A ° 
a year!’’ I said. His hair stood on end, and his great 
black eyes seemed starting out of his head with such an 
expression of horror in their depths; a tiny white face, 


h a blue shade round the mouth, and blue veins on 
the brow. 

\When sister came back and saw him she said, ‘‘ Tim 
has been on earth before, and has come back to haunt 
someone.”” He did haunt me. When I closed my eyes at 


night I could see the piteous little thing, and hear his 

plaintive cry. 
He had a treasured 
be reared without one), old, 

n he came. Matron, in her rounds, was very cross 
about it, and ordered it into the fire. However, Tim set 
up such an agonised howling, and frenzied search through 
his cot for it, that she sent the wardmaid out to buy him 
anew one. 

{is temperature never rose above normal, and he simply 
gobbled food, and no one could see anything the matter 
v him. He refused to be comforted; his misery was 
other children’s, and he never mentioned home or 
his mother. Sometimes a wan smile would creep over the 
face, which only seemed to accentuate his ghastly 


(no Lancashire baby 
dirty, and well chewed, 


‘dummy teat ”’ 


I s 


e often yelled for a ‘‘mek,’’ which his uncle translated 
as meaning a ‘‘smoke,” as they ‘“‘often gave him an old 
pipe to suck at!’’ He never looked any better, although 
he was “‘in’’ for the usual six weeks; if possible he looked 
more shocked the day he went home. 

Poor little Tim, I think he must have been a re-incar- 
nated sonl, and was wandering round seeking for happiness 
which, despite all our efforts, he did not find in No. 4 
Pavilion. E. F 








LEGAL ANSWERS 


By A 

Legal inquiries are answered as quickly as possible in 
this column free of charge, if accompanied by the 
coupon ‘‘ Legal,” to be found in our advertisement pages 
in special cases, as we cannot guarantee the immediate 
insertion of answers, we have arranged to answer urgent 
queries by post within 35 days, tf they are accompanied 
by a remittance of 2s. 6d. T'o readers who do not know 
a reliable solicitor we can recommend one by post if a 
stamped envelope is enclosed. 

Cuase.—You were engaged by a patient’s father to 
take her on a health trip “round the world, and in con- 
sideration of your services upon this trip you were to re- 
ceive full board and travelling expenses, but no salary. 
You and the patient sailed, but owing to an accident in 
the Channel you (with the other snag rs) were sent 
back to London two days later. Your berths were re 
taken for December 10th last, but on December 5th you 
received a letter from the father of the patient, stating 
that he thought it wiser to replace you with another 
nurse, but making no definite charge. He added that 
you might keep a sum of £10 which he had handed to you 
for his daughter’s use. What compensation, you ask, 
are you entitled to claim? 

Assuming these facts to be correct, and that you were 
guilty of no serious misconduct subsequent to your en- 
gagement by the father, it is clear that you have been 
wrongfully dismissed from what is apparently an advan- 
tageous employment. You can claim for the cost of your 
board and lodging for a period which would be equal to 
the period which it had been calculated the voyage round 
the world would last, and you can further claim for 
damage which you have suffered by not having the advan- 
tage of the experience of a voyage round the world, 
which, had you taken it on your own account, would have 
cost you a considerable sum. It is clear that one of the 
grounds which caused you to forego any salary was the 
fact that the father had agreed to convey you round the 
world at his cost. Should you require it, the Editor of 
Tue Nvursinc Trves could recommend to you a solicitor 
who would be both reasonable and reliable. 

Norse J. G. 8.—You have done exactly what you were 
told in these columns not to do. You have written a 
further letter in which you told the man whom you de- 
sire to proceed against for breach of promise of marriage 
that you were willing to wait. I did not advise you to 
say this. From your letters I luded you had had 
enough of waiting, and that you only now wanted a de- 
finite reply as to whether he would or would not marry 


BaRRISTER-AT-LAW. 


conc 


you. Further, you send me a letter from this man, in 
which he says neither the one nor the other, and you do 
not send me the letter in which you say he writes ‘‘that 
you must forget him,” or words to that effect. I can- 
not advise you on “‘words to that effect,’’ because you 
are not in a position to know what is the legal effect 
of the words he used. You should have sent—not 
the original letter, but a copy of this letter, in order 
that I might be able to decide whether it contains an 


admission of a contract to marry, and whether it contains 
what may amount to a repudiation of that contract. 
However, if you have kept a copy of the letter | 
originally advised you to write, and you have received no 
definite reply to its question as to whether he would 
marry you or not, but, instead, have received a letter 
of an evasive character, such time has now elapsed that it 
would be reasonable and just to infer that he does not mean 
to complete the contract which up to the present he has 
in no way carried out. In any case, too, since you 
foolishly wrote and said you were willing to wait, he has 
written a letter saying that his financial position would 
not enable him to send for you or marry you, and, there 


fore, he has not seized hold of the further ground for 
delay which you were so ill-advised as to present him 
with. In these circumstances, therefore, the time has 


now arrived when you may safely commence proceedings 
against this man for damages for breach of a promise to 
marry you. 
S.—Has anyone, 
thing broken in personal luggage sent 


you ask, the right to claim for some- 
“‘in advance’’ by 
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the railway? And you add to your question the state- 
ment that a man lately received full value for a suit of 
his spoilt through the breaking of a bottle he had en- 
closed with it in the portmanteau. 

In reply, I may point out that luggage is usually 
sent ‘‘in advance’’ in accordance with the terms of a 
special contract, and the terms of the contract in this 
case (which I have not before me) may have established 
the right of the man ré ferred to to recover for his spoilt 
suit. Further, and generally speaking, a railway com- 
and as such is also an in- 


pany is ‘‘a common carrier,’ 
surer within limits, and such company is liable for the 
results of its negligence, which includes, of course, the 


Apart, however, from the 
ial contract or from negligence, a common 
arrier is not liable for injury happening through the 
improper packing of the article entrusted to its care, nor 
for the evaporation or leakage of liquids. 


egligence of its servants. 


terms of a spec 





ECHOES OF CHRISTMAS 
LONDON. 
GOOD many of the hospitals seem to be having their 
A\ christmas entertainments rather later than usual this 
week’s functions comes the Metropoli- 
tan Hospital in the Kingsland Road. Perhaps the most 
thrilling moment of the afternoon was when, in the 
children’s ward, the huge Christmas Tree, lit up by elec- 


year, and among thi 


tricity, had its phote taken. Certainly it was a very pretty 
pretense the wide-eyed, red-jacketed boys and girls in 
cots brought close up so as to get a good front view of 
the tree, and the matron, Miss Bennett, in front of it 
with her arms full of dollies, and, flanking the eage1 
little faces, the two gorgeously clad Mayors of Hackney 


and Shoreditch, made a thoroughly imposing’ whole. 
Frankly, the hospital, though charmingly decorated, did 
not come up to last year’s standard, but then the sister 
who had created an old English garden of her ward last 


year had transferred her genius elsewhere this. Al and 
A2 were favoured with Mrs. Jarley’s waxworks, the 
matron, as usual, _ sing Mrs. Jarley, and the men’s medical 


ward looked very bright indeed with its scheme of scarlet 


poppe Ss everywhe re 

It is always a pretty sight to see little children 
thoroughly happy, and certainly that sight was in full 
evidence at the Belgrave Hospital on Thursday last. The 
Christmas tree and entertainment in the wards is quite 


party at this hospital, and really the staff of 
visiting surgeons and physicians seemed to enjoy them 
selves quite as much as the children. A local ventriloquist 

ve huge satisfaction, and finished his performance amid 


a family 


shrieks of laughter. The wards were principally decorated 
with tlowe sie [he matron of this hospital very wisely 
ind humanely objects to her sisters spending untold sums 


ward decoration, and this Christmas, for 

giving of universal presents has been 
discouraged In the various accounts dealing with this 
subject which have appeared in the nursing papers from 
time to time, it is amusing to note that the subject is 
invariably approached from the nurse’s side rather than 
the matron’s. Of course, it is a serious and absurd tax 
on nurses to have to give to their heads of departments 
all round, but what about the poor matron, who has to 
return these gifts—not only to the nurses, be it remem- 
bered, but to patients, wardmaids, and personal atten- 
dants as well. Distinctly there is the ‘‘other side.”” After 
all, kindliness and good fellowship have far more precious 
channels along which they may be manifested than in 
the giving of material gifts. Bright faces and loving 
service round a much beloved matron will warm her heart 


of money sou 
the first time, the 


more than ——- presents which she knows her staff 
annot afford to give her, and which she finds it a serious 
tax to sonal In this matter, as in almost every ideal 
in life, common sense must have its part, or the ideal 
be omes in omplete. 

Mrs. Murray, chairwoman of the Ladies’ Association, 
was present at the festivities at the British Lying-in 
Hospital, and brought the Misses Brodrick, who sang. 
Several nurses also contributed items to the entertain- 
ment, which was enlivened by a ventriloquist. A little 


decorated dining- 


was held later in the beautifully 


dance 








room, and at midnight all present sang ‘‘Auld Lang 
Syne.” 

A PLEASING performance of “Dandy Dick” was given 
by the St. Bartholomew’s Dramatic and Orches- 
tral Society on Tuesday night. We would mention for 
particular notice Mr. Sladden as the Dean of St. Marvells 
and Mr. Scawin as the provincial policeman, who really 
did splendidly. Mr. Renton as the Dean’s sister, a lady 
with sporting tastes, elicited continual applause. Refresh- 
ments were partaken of in the reception rooms under the 
Old Hall, in which the performance took place. 

Sisters Surgery (the most popular and beloved in the 
hospital), Henry, and Matthew were to be seen with their 
friends, but most of the sisters had sent their night staff 
to see the play, and hoped to be present themselves on 
Wednesday, so some familiar faces were missing from 
the audience. Unfortunately Miss Isla Stewart was absent 
owing to the death of a near relative. 


Tue annual function of the Royal London Ophthalmi: 
Hospital took place in the out- -patients’ hall, where a minia 
ture stage had been erected. A gigantic tree loaded with 
presents stood in one corner, which after tea was soon 
relieved of its weight, and an enjoyable concert followed 
Dr. Gilbey and Mr. Bush were courteous and able 
stewards, and the popular matron (Miss Pollett) and 
charming home sister were most assiduous in their atten- 
tion to al!; a very happy little presentation took place at 
the same time, when the chairman gave the gold medal 
of the hospital to Nurse Gladys Mary Saunders, who had 
done splendidly, he said, in the recent nurses’ examina- 
tion, but Nurse Bates had also done well, and had 
worked well in the wards, and he therefore himself gave 
her a prize; this was a fine book on ‘‘The Eye and its 
written by Dr. Worth, and signed by the 


There is also much sorrow felt in the hospital 


Diseases,”’ 
author. 


that Theatre Sister Hopkins is soon leaving to take uj 
work in the country. She is far from strong, and has 
been advised to relinquish her London medical work. 


Doctors and nurses much regret it, and speak most highly 
and affectionately of theatre sister. 
BELFAST. 

The Ulster Hospital for Women and Children always 

has a very special Christmas entertainment, and this yea 


Miss Tait, the popular matron, and the nurses were 
determined, would be no exception to the rule. The 
nursing staff succeeded in transforming the usually rathe 


bare, shabby-looking wards, for the hospital is in very 
bad repair, into bright, cheery apartments with thei1 
clever decorations. The feature of the afternoon was the 


distribution of tgys to the little patients. Two huge 
Christmas trees had been presented to the hospital, and 
these erected in the medical and surgical wards. 


were 


From early morning the lady superintendent and _ the 
nurses were busy at the Cripples’ Hospital, in Bangor 
endeavouring to make the Christmas entertainment a 
genuine red-letter day to the poor little sufferers. The 
hall was gay with Chinese lanterns, and in the wards 
the nurses had simulated holly berries so cleverly that all 
the visitors mistook them for the reality, and many wer« 
the inquiries as to where such beautifully berried holly 
had been obtained. A real Christmas dinner of turkey 
and plum pudding had been provided by the founder of 
the institution, Mr. Stewart. After dinner a concert wa: 
given, and then Santa Claus made his appearance, carrying 
wonderful gifts for everyone. 


In the children’s department of the Union Hospital ther 
have not been the usual Christmas celebrations this yea 
It was expected the new Children’s Infirmary, which ha: 
been in course of erection for some time, would be ready 
for Christmas, but this hope has not been realised, and 
there will be no Christmas tree for the children till the 
new infirmary has been opened. A kindly band of visitors 
whose object is to brighten hospital life, passed throug! 
the men’s and women’s wards all day. In each of th 
wards, which had been prettily decorated by the nurses, 





they gave a musical programme, and to each patient some 
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THE BEST FOR THE LEAST MONEY. 

The 
Clinical 

Thermometer. 


The Thermometer that 
ean be relied upon 



















to give’ entire 
satisfaction. Post FReEx. 
2 Minute, The “Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
z= Jena Glass, fully matured 


before graduation. There is 
no Clinical Thermometer more 
reliable than a “‘ Nurse.” 


FREE LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 
Heap OFFices : 
22 & 24, GREAT PORTLAND ST., W. 
Surcicat Depots: 
64, Baker Street, W.; 186, Harl’s Court 





Road, 8S.W.; 274, Seven Sisters Road, N. 











Three Minutes’ Walk North Aldersgate St. Station. 


PRICE LIST ,,32%" =22,, sont POST FREE 


Nurses 
On receipt of Professional Card. Mention Nursine Timms. 


ABSORBENT TISSUE 
(as Gamgee), superior quality. 
COTTON WOOLS, 


Absorbent, Loose, two qualities. 
Sheet, rolled, one quality. 
and tissued, two qualities. 














” ” ” 


GAMGEE TISSUE, 


Three qualities. 


LINTS, 


Four qualities 


WATERPROOF SHEETINGS, 


Proofed one side, 36 in. 

Proofed both sides, 36 in. and 54 in. wide. 

Double texture, 36 in. and 72 in. wide. 
SAMPLES ON APPLICATION. 


MAY, ROBERTS  CO., 


9 & 11, Clerkenwell Road, LONDON, E.C. 


TRAMCARS—EAST AND WEST—PASS THE DOOR. 











EVIDENCE: 


“IT am prescribing SCOTT’S 
“Patients find Considerable Benefit”’ 
‘““In Chest Affections.” 


“ Dear Sirs, 


———s aon, Wanshela, March 160th, 


ZI am almost daily prescribing SCOTT’S EMULSION, 


as pattents find considerable 


EMULSION.” 


1907. 


benefit from it. I have found it of special 


benefit to children after getting over the acute stage of chest affections. 


Yours faithfully, 


——, M.0.H., L.R.C.P., LR.CS., 


L&PS, £4. 


16 oz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.C. 





It is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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little gift w presented When each ward had been 
visited, the 1est vere entertained to supper by the 
matron, the i tors nad nurses, and afterwards a 
enjoyable evening \ pent in music and dancing. 

The nurses iritable Institution—a home for the 
aged and infir: took particular pains to make Christmas 
Day a day of pleasure for the inmates. At an early hou 
the nurse le a tour of the building, singing Christmas 
carol t nmates After breakfast each in 
mate w resented with a useful gift from the Earl 
and (| Shaftesbury (presidents of the institu 
tion In t ening a most enjoyable entertainment 
was provided e programme opened with the ‘Sleigh 
Ride,’’ in tume by the nurses. 


In the Purdysburn Asylum the evening was delightfully 


passed in mu and dancing, all the medical and nursing 


staff joining with those «miients who were well enough 
to enjoy themselves in this manne! 
[The Throne Hospital was elaborately decorated by the 


The 


d presented 


nurses a most picturesque appearance. 
principal attraction was, of course, a Christmas tree, which 
was brilliantly illum nated and covered with presents for 


After the distribution of the gifts, an admir- 


everyone 
gramme was gone through by members of the Time 


able pri 


and Talents Club in one of the children’s wards. 
MANCHESTER. 

Miss Nopat and her staff had an arduous but at the 
same time a pleasurable task on Saturday, December 26th, 
when the monster Christmas tree (the gift of Sir Lees 
Knowles) was unburdened of its many gifts. The wards 


of the Salford Roy Hospital were looking their very 
brightest and cosiest, and the grown-up patients, as well 
us the childre received many useful gifts in the shape of 
warm garments Christmas Day and Boxing Day. 

N i nding the glacial conditions outside, the 
ward e Northern Hospital were all brightness within 
on the afternoon of Tuesday, December 29th. Each ward 
had its ttering Christmas tree, which had been 
decorated 1 dr d by the deft hands of sisters and 
nurse n one of the children’s wards there was a bright 
little soul of tender years in th Military Cot,’’ whose 
erect bearing was very pathetic as he sat ‘‘At Arms,” 
and not lay ‘“‘At Ease,’’ the nurses having decorated him 
with scarlet helmet, gold and scarlet shield, and tiny 
word Miss Tyler and all her staff likewise were busy 
n dispensing hospitality to the many interested guests. 

M Cameron and her large stall at Pendlebury Hos- 
pital omed a large company on Wednesday, December 
Oth Che beautifully dressed dolls (the clever handiwork 
of the nurses were the object of much comment, every 
ward having its own unique characteristically designed 
costu one a bridal party, and so on. The Holyrood 
Choir patrolled the corridors and wards, singing delight- 
ful carols, and Miss Cameron and her small army of 
aurses dispensed tea and coffee in the picturesque dining- 
room of the nurses 


(mongst the many festivals kindly arranged by busy 
» delightful children’s treat, given by Miss 
staff of the Red House, 128 Plymouth Grove 


nurses 
Rye and her 


was 


(Ardwi District Nurses’ Home), held in St. Stephen’s 
Schoolroom, Stockport Road, on New Year’s Day, when 
a larg rmy of children received toys off a monster 
Chi ee, and were entertained to a sumptuous tea, 
the whole administration of this auspicious event being 
in the sok nat ds ot Miss Rye’s aide de amp, Miss 
Hancox, and the nurses. 

There were many willing workers when Mr. Alec. Beith 
(Chairman of the House Committee) and Miss A. K 


> 1 ‘ 
Brooks. matron olf st 


Mary’s Hospital, Oxford Street, 


ably assisted by her nursing staff, some medical men, &c., 


devised and carried out a surprise treat for the children 
of out-patients attending the hospital, about 200 little 
ones being entertained to tea. There were selections on 
the gramophone, a magic lantern, and a large Christmas 
tree, laden with toys, which the nurses lent their aid 


to distribute to the small guests on New Year’s Day. 
Very busy had Miss Beard and her staff been to execute 
such pretty gifts for their Christmas tree, which festivity 


was held likewise with much success on the 29th ult., at 











| \ncoats Hospital. The wards were beautifully decorated, 
nd even the worst invalids were brightened in their weary 
kindly thought for their happiness at Christ 


WESTON-SUPER-MARE 

The patients at the Royal West of England Sanatorium, 
Weston-super-Mare, enjoyed a really delightful Christmas 
Day. Miss Mawe, the lady superintendent, arranged a1 
excellent programme for their delectation, in which during 
the concert Nurses Florence, Miriam, Marjorie, and Helen 
rendered popular items. Here is a note at the close of the 
programme of festivities that shows the spirit of merri 
ment :—‘‘(1) The surgeries will be open all day; (2) the 
medical officer lives quite near.” 

LIVERPOOL. 

On Monday night the inmates of the Royal Southern 
Hospital, Liverpool, spent a very enjoyable time, when 
a large Christmas tree, hung with charming gifts, and 
irradiated with 300 variegated electric lamps, displayed 
its beauties in the Nightingale Ward. The Lord Mayor 
and Lady Mayoress (Mr. and the Hon. Mrs. Chaloner 
Dowdall) paid a much appreciated visit. A very interest 
ing part of the evening’s ceremonies was the presentation 
of the following awards to nurses:—The senior silver 
medal for efficiency in nursing to Nurses Aspinall, Furniss, 


and Whittall; and the junior first year silver medal to 
Nurse Buxton. 








SHEFFIELD. 

Tue Christmas festivities at the Sheffield Royal In 
firmary took the form of a number of excellent enter- 
tainments, the final one being given in the out-patients’ 
hall, and attended by practically everybody. Miss 
Smeeton, the matron, was amongst the audience, and 
must have been gratified at the varied talent shown by 
her nursing staff during the first half of the programme. 
Nurse Fell, assisted by a chorus of nurses in suitable cos- 


tumes, sang “‘Egypt’’ and the ‘Alabama Coon’’ to the 
huge delight of all present, after which, in another 
change of costume, they delighted the audience with 


their dancing of an old-fashioned minuet. 





NURSES’ HOME IN SOUTH AUSTRALIA 


VERY hearty welcome was accorded to Miss 
A Tibbits at the recent social gathering in connection 
with the Adelaide Branch of the A.T.N.A. after her long 
sbsence of over two years. Both the president and vice- 
president voiced the feelings of all present in welcoming 
Miss Tibbits, and in referring to the enthusiasm she had 
shown in inaugurating this branch. After supper Miss 
Tibbits gave an informal account of her tour, during 
which she had visited every nursing centre she could. She 
then propounded a scheme which is to be the practical 
her tour, i.e., the establishment of a large 
central nurses’ home which has long been a want in the 
profession in Adelaide. In order to ascertain from the 
nurses themselves what measure of success is likely to 
such a memorandum has been sent to 
every nurse asking her to sign if she believes such a home 
is wanted, and if she will become a resident member or 
shareholder. To start the home it has been considered 
idvisable to issue 50 shares, each valued at £10, to nurses 
who would care to take them up, thus raising £300 for 
furnishing, &c. It is proposed to give each nurse the 

fF a chest of drawers and wardrobe, which she can 
sy chairs and other comforts would be supplied, 
so that nurses will find the home fulfil all reasonable de- 
mands. Nurses can, however, become members without 
taking shares. The fee for members of the home would 
be 5s. per week, with an additional fee of 10s. per week 
when in actual residence. 

A strong committee has already been appointed, and it 
only needs the hearty co-operation of nurses working on 
‘their own,” or of those who, though engaged in hospital, 
would be glad to have the use of the club-rooms for social 
intercourse, &c., to make the nurses’ home a flourishing 
institution 


outcome ot 


meet scheme, a 


use oO 


lock. 
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A RE-VITALISING FOOD FOR NURSES 
WHO WORK TOO HARD. 





A TRIAL PACKAGE FREE TO OUR READERS. 





YURSES are always apt to work too hard, to take 
N too much out of themselves, and to over-tax their 
trength. Consequently, it is absolutely necessary for the 
ike of their health that their diet should be as nourishing 
nd strengthening as possible. Not only should it possess 
gh food-valuable and re-vitalising qualities, but it should 
quire little effort of any kind for its assimilation. It 
hould be at one and the same time :— 

1. Nourishing and Re-vitalising. 

2. Easily Digestible. 
5. Quickly Prepared without fuss or trouble 
4. Palatable and Satisfying. 
5. Perfectly Pure and Free from Germ-contamination 
6. Unaffected by changes in the temperature. 
There is one food, recommended by the highest Medical, 


fospital, and Nursing authorities, which possesses all 
hese six food-points, and that in a very high degree. 
This is the well-known Gtaxo all-milk food, which is 


prepared solely from the milk of selected and regularly 
spected healthy cows, and which is treated in such a 
y that it is absolutely germ-free. From this milk the 
ater has been extracted, leaving only a creamy powder 
itaining all the concentrated goodness of the newest 
i purest milk, and with the natural and valuable milk 
ts rendered digestible by even the weakest digestion. 
Giaxo is instantly prepared by the simple addition of 


hot water—just as you would make a cup of cocoa—and 
the result is a fragrant, delicious food-liquid which 
strengthens the body, re-vitalises the mind and energies, 


and infuses a sense of comfort and pleasant satisfaction 
throughout the whole system. Guaxo, being in the form 
of a dry powder, can be kept for any length of time 
without deteriorating, and is unaffected by changes in the 
temperature or climate. 

Giaxo is everywhere appreciated as the ideal food 
for nurses. It is especially welcomed by those who have 
to undertake the exhausting work of night duty. There 
is hardly anything so relieving and comforting in the small 
the early morning as a cup of warm GLAxo, 
be prepared without fuss or trouble at a 
moment's notice. It is an excellent food, also, for anyone 
digestive powers are a little weak or feeble, for 
infants, and old people. It is invigorating and 


hours of 
which can 


whose 
inv alids, 


permanently (because dietetically nutritious) strengthen 
ing, and “sets you going’’ again when you are feeling 
fagged out 

Write for the gratis trial supply Guiaxo package (to 
GLAXO” DEPOT I., 88 Gracechurch Street, London, 
E.C.), and try it for yourself. It will cost you nothing, 
and will be sent to any reader of Tue Nursinc Tres, 
together with Medical, Bacteriological, and other reports 


and information on its qualities. 











M.E.Marsd 


HONEY.— Warranted to be : 
perfect conditions. 


BUTTER.—The delicious butter sold by M. 


bsolutely pure, 


Cream collected daily from the farms, and is absolutely free of any preservative matter 
MARSDON possess that deligl 
1/6, 1/8, and 2/6 per lb. 


COFFEE.—The Rea/ French Coffee as enjoyed by the Parisians 


TEA.—The special blends of M. E. 


irresistibly to all of discriminating taste. 


2/- per Ib. 


as gathered by the bee 


Orders by Post or Telephone promptly executed. 


iddress: 95, High St., Marylebone, London, W. 


The Reliable House for all High- 
Class French Farm Produce and 
Table Delicacies, Warranted Pure 
and Genuine, and specially re- 
commended by Physicians. 


on 


from the « hoicest flowers 





grown. Produced under 


MARSDON is guaranteed to be churned each morning from pure fresh 


The price is 1/6 per lb. 


itful fragrance and delicacy of flavour appealing 


Unequalled for flavour and richness of aroma. 1/6 and 
Families waited on daily. 
Other Depots at 32, Westhourne Grove, and 17, Crickle- 


wood Broadway, N.W. el. No. 2762 Western. 
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RECENT BOOKS FOR NURSES. 


Price &/= net. Post Free, 5s. 4d.| Price 3/= net. 


HYGIENE FOR 
NURSES. 


Post Free, 3s. 


PRIMARY NURSING 
TECHNIQUE. 


Post Free, 8s. 11d. 


td. Price 8 S net. 


NURSING THE INSANE. 


CLARA BARRUS, M. D., 


Assistant Physi 


Middleton S Hospit U.S.A 
ISABEL McISAAC. ISABEL McISAAC. 
— A HELPFUL HANDBOOK FOR experionoe in a lange I oy Ay 
i cal Handbook for the Young MATRONS. ie . .— in an lor t s t 
that is well within the range of AN INSTRUCTIVE MANUAL a rs ' oe oe 
her daily work FOR PROBATIONERS. “ti — — 
OFFIC! Ol rut NURSING TIMES, MARTIN'S STREET LONDON wi 
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HEAL — UNDERCLOTHING 


IGHT, more light!” is our cry at the present day, 
_,in a ae sae as well as a spiritual sense. We have 
properly the health-giving effects of light 


come to vaiue 


and air, our windows are large and usually open, we spend 
what time we can out of doors, and even as regards our 
clothing we realise the need of lightness, airiness, and 


freedom. Several doctors have recently pleaded for loose 
porous underwear that should be frequently changed, and 
actual experience of the Aertex Cellular clothing has shown 
us that though it is of cotton and porous,, it “feels warm 
and soft, and can be worn with comfort all the year round. 
The idea is to be ‘‘clothed with air,’’ the open texture per- 


mitting the bodily emanations to disperse in a cleanly and 
hygienic way, while the layer of air round the body acts 
as a non-conductor of heat, and thus actually promotes 


As the clothing is moderate in price, and very 
should be appreciated by nurses, and it can be 
uny shape or made in any size or design. A 


warmth. 
durable, it 
obtained in 


most delightful form of the Aertex manufactures is the 
ellular sheet, which is light yet warm and cosy even on 
the coldest night, and once used will, we can safely 


prophesy, be always used. These sheets are particularly 
to be recommended oe sufferers from rheumatism and for 
children; and are being largely used in sanatoria, since 
they never feel dan.p, even in cases of severe y be" trom 
The list of Aertex garments and prices “7 e had from 
72 Fore Street, 


the Cellular Clothing Co., 





NEWS ITEMS 


THE newspapers announce the breaking off of the engage- 
ment between the Hon. A. G. Brodrick and Lady Marjorie 
Stuart Erskine, who trained at Guy’s and the Great 
Ormond Street Hospital. 


Tue terrible disaster in Sicily has evoked many offers of 
from British doctors and nurses; this has, how- 
ever, been declined, as sufficient medical help can be ob- 
tained on the spot. The French Red Cross Society has 
sent two contingents of nurses and ambulance workers. 


assistance 


Tue Taunton and Somerset Hospital was en féte for 
Christmas, and the wards were transformed into floral 
bowers. To Miss Orr, the matron, and her staff, is due 


the decorations and entertainments, 
*‘off-duty ’’ work on their 


for 


unstinted praise 
entailed much 


which must have 
part 

We regret to learn of the trap accident which befell 
Viscount Grimston. He was taken at once to St. Alban’s 
Hospital, where his sister, Lady Sibyl Grimston—who 
has adopted nursing as a profession—attended to him. 
We learn that he was sufficiently recovered to return to 
Gorhambury next day. 


Miss E. L 
the Universities’ 
Diocese of Nyasaland. 
Hospital, Middlesbroug sh, 


out in February under 
Mission to Central Africa to work in the 
She was trained at the Ormesby 
and Glasgow Maternity Hospital, 
gistered under the C.M.B., and has done private nurs- 
ing for the North Riding Rural Nursing Association, and 
lso district and private work at Brixham. 


BURRIDGE is going 


is re 





\ scnHoot of massage and electrical treatment is being 
established at the Hospital for Epilepsy and Paralysis, 
&e., Maida Vale, W., fer the instruction of qualified 


nurses, the first term starting on February Ist next. Ex- 
aminations will be held and certificates granted to suc- 
essful candidates. Applications for admission to the 


school should be addressed to the the 


hospital 


secretary of 


Horne 


Tue retirement cf Miss from ue post as sister 
of William King Ward at St. George’s Hospital is a 
step which will be widely regretted, more especially as 
Sister Horne retires rather before the anticipated date 
in order to take a prolonged rest. Everybody will join in 
wishing her every benefit from this well-earned rest after 
the many arduous years of work she has given to the 
hospit il 

We regret to learn of the death of Dr. Charles Knott. 














medical superintendent of Portsmouth Workhouse In- 
firmary. Dr. Knott raised the standard of nursing to a 
high pitch of excellence and the status of his nursing 

staff to that of a large general hospital, and he will be 
missed by both nurses and patients for his efforts on be- 
half of their welfare. Our readers may remember that 
only a few months ago we had an article on the Ports- 
mouth Infirmary and Dr. Knott's work. 

discussed ‘‘reorganisation scheme’ of the 
Richmond Union Infirmary has been approved by the 
Local Government Board. It will doubtless cause a good 
deal of surprise that the Local Government Board made 
no comment at all on the different views put forward. 
We trust that the new scheme will work smoothly now that 
the Local Government Board has sanctioned it. Another 
point settled is of some importance to the nursing pro- 
fession ; we refer to the allegation that in applying for the 
post of superintendent nurse Nurse Kettle (who was ap 
pointed) used a testimonial from the Medical Officer which 
was not given her for this particular post, but for another 
post some time before. In sanctioning Nurse Kettle’s 
appointment, the Local Government Board must have con 
sidered any allegation unfounded, and we congratulate 
Nurse Kettle on this vindication of her actions. 


THe much 


One wishes that district nurses could be sent through 
the length and breadth of our colonies, but with funds not 
available even for Great Britain, it is hardly to be hoped 
for. It may be, however, that the Colonies themselves 
will make an effort; the Countess of Dudley hopes to help 
forward this movement in Australia, and perhaps othe 
places may follow suit. All our possessions contain, one 
would imagine, enough wealthy and patriotic residents t 
establish a band of district nurses, but it may be that this 
solution to obvious need which has only recently been 
supplied even in England, has not yet been realised 
abroad. To take as an example our little colony Mauritius, 
the state of affairs is described in a letter recently received 
here. “There is a great deal of sickness among the 
labourers, their women and children, who are usually ill 
nourished. The women come off worst; as they ar 
regarded as unclean in childbed, the poor mother is taker 
out into the open and soused with cold water, and you 
will not be surprised to hear that she often dies, and th« 
child soon follows her.” 





Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments.—England and Wales :- 
Miss Alice Dyer (assistant to general superintendent), 
appointed Inspector South-Western Counties; Miss Anne 
C. Halliday, transferred from Inspector Western and 
South- A estern Counties to Inspector Eastern Counties 
Miss Catherine P. Phillips to Batley; Miss Elizabeth 
Beckett to Babraham; Miss Caroline Billingshurst t 
Turner’s Hill; Miss Amy Bounds to Marlborough; Mis 
Norah C. Brindley to Rochdale; Miss Mary E. Elwell t 
Three Towns, from Paddington; Miss Violet E. Hunt 
to Norwich, from Hereford; Miss Ellen Jane Jones t 
Treorchy; Miss Maria W. Leonard to Shoreditch, from 
Rochdale; Miss Wilhelmina Mathieson to Eltham, fror 
Sawston; Miss Sarah E. Morris to Carlisle, from 
Treorchy; Miss Ella Sissons to Three Towns, fro: 
Oxford; Miss Elizabeth E. Smith to Plaistow, fro: 
Kensington; Miss May Jones to Swansea. 


Q.AI. MILITARY NURSING SERVICE 
HE following ladies have received appointments «s 
staff nurses: Miss C. E. Alldridge, Miss E. R. Thom- 

son, Miss M. O. Greenaway, Miss F. E. S. Mannirg, Miss 

O. F. Stinton. Postings and T'rans fers. —Sisters : Miss 

B. N. Daker, to Military Hospital, Devonport, from 

Military Hospital, Canterbury. Staff Nurses: Miss 

I. M. L. du Sautoy, to Royal Victoria Hospital, Netley, 

on appointment; Miss W. M. Gedye, to Royal Victoria 

Hospital, Netley, on appointment; Miss A. H. Esden, to 

Royal Herbert Hospital, Woolwich, on appointment; Miss 

H. C. Johnston, ~ Coe Hospital, Aldershot, 

appointment; Miss A. C. W. Teevan, to Cambridge Hos- 

pital, Aldershot, on ap a nt. Arrivals: Miss M. E 

Harper, R.R.C., sister, from South Africa. 
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A Novelty that commends itself to all 
users of Bandages. 


A NEW BANDAGE WINDER. 


DR. ROWLAND’S PATENT. 


Two sizes, PRICES 1- & 3/6. 


ADVANTAGES :— 
It is always ready. 
It is always clean. ‘oa 
It is very portable. | 








It is durable. 





<—>. 


It is a great time saver. f 4 











It should be found 
in every Surgeon’s 
and Nurse’s Bag 


and First Aid. 


Ambulance Cases. 


May be obtained from any Chemist, or direct from 


Ss. MAW, SON « SONS, 


SURGICAL INSTRUMENT MAKERS, 


7 to 12, Aldersgate Street, London, E.C. 





25r 7 
Special Offer of OATINE Free to Nurses. 


THERE is probably no other profession 





to which a woman is called that wears 
om one so much as the Nursing pro- 
fession, and unless a woman makes the 
most of natural means of keeping and 
fostering her complexion, in a few years 
she will become wrinkled and sallow 
You who would ensure your Com- 
plexion being free from blemish should 
use Oatine. Very few people could 
give a clear reason for using svap—it's 





just a habit—but those ladies who have 
acquired the habit of using Oatine can 
The Oatine Girl. pnd you very definite reasons for doing 

They know that the application of a little Oatine Cream 
ight and morning is the one thing te promote and preserve 
complexion characteristically described as representing the 
loom of youth. Of all Chemists, 1/3 and 2/6 a jar. 





OUR OFFER ___On_ request we will send you a FREE 
® SAMPLE of any of the Oatine prepara 

ons, and a copy of our booklet, “‘ Beauty Hints"; or for 3d. in 
tamps we will send you a boxcontaining samples of Oatine 
1, Bulm, Face Powder, Soap, Taleum Powder, Tooth Paste 


Soap in Tubes, and Kylets. 














: THE OATINE CO., 249, Denman Street, London, om 











CaDBURY’S COCOA 
IS AN INVALUABLE LIQUID 
FOOD IN THE FORM OF 
A DELICIOUS BEVERAGE, 
HAVING THE GREATEST 
STRENGTH AND THE 
FINEST FLAVOUR. 

YOU CAN HAVE NOTHING 
PURER OR MORE RE- 
LIABLE. 

IT IS MADE UNDER !DEAL 
CONDITIONS IN “THE 
FACTORY IN A GARDEN” 
AT BOURNVILLE. 


cocce 





buru's 





! 
' 
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INDIA-RUBBER HOT WATER BOTTLES 








AT REDUCED PRICES. 4B < 
: z 
s fe 
ng G. 

o* 0 

Guaranteed Guaranteed os 2 © 
S = 
BRITISH BRITISH a 6 

z | $ 





| 
MAKE. Ce | MAKE. : 
EE ME THE MATERNITY BAG 


AS SUPPLIED 7: THE EDUCATIONAL ae, OF THE 
LONDON COUNTY COUNC 








= ae 
L, 


















a eel vasinid enum Price $/G complete. 
<I ) t Qualit Jottles. 
. 26 4 “2/9 74. oe on ach, CONSISTING OF 
2/19 3/3 8d., 10d. _,, Bag (with removable lining, Nail Brush di id. 
3/3 3/8 9d., 11 which can be taken out and Carbolic Soap, pure 2d 
8x] 3/6 3/10 10d., 1/- endered aseptic by boiling) 3/9 Four 1-oz. Bottles with corks 
8x 3/9 4/4 i/-, 1/2 Clinical Thermometer, *“‘ The (two blue, two white) each id, 
- 4/3 4/9 1/1, 1/3 , Grevillite, pegiat red Ointment Jar ; 2d. 
10 4/6 5/- 1/2, 1/4 ’ ‘* Special for Midwiv « I/- Dredger ‘ - id. 
10x14 5/- 5/6 1/4, 1/6 Pulse Glass 9d. Hank of Thread id. 
10x 1 5/6 6/3 1/6, 1/8 Scissors, with round points i/- | Carbolized Tow... . 3d. 
12x14 6/3 7/- 1/8, 1/10 Enema Syringe (sterilizabl Bottle of Cyllin 4d. 
l2™« lt 7/- 7/9 1/10, 2/- Eng lish Ru bber) . 1/6 Cyllin Soap : id. 
Special Terms if taken in quantities. Any of the above fittings taken separately would be charged as abov 


THE MEDICAL SUPPLY ASSOCIATION, 
228- 230, Gray’s Inn Road, London, W.C. 


Tele} CENT Telegraphic Address: ‘‘ GREVILLITE, LONDON, 








Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing on towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the ady - inager, Bull Stree t, Birmingham. 
Redu ces to m sabes 3 of the Medical and Nursing Professions. 

Southalls’ Sanne Towels tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 2d. 

Soutnalis: Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof. 
Adap is no adjustment. Very durable. Price 2s. 


SOUTHALLS® SANITARY SHEETS (for aceouchement), in three sizes. 1s., 2s., and 2s. 6d. each. 











From all Drapers, Ladies’ Outfitters, and Chemists. 














helps you to eat and feeds you. 
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INAUGURATION OF A NEW NURSING 
HOME 


N spite of the rough weather, about 150 guests attended 
| the opening of the new Nursing Home and Private 
Nurses’ Institution at Inglewood, Grove Park, Denmark 
Hill, S.E., on January 2nd. The home is established by 
a joint partnership, which gives a proper guarantee for 
both the nursing and the domestic side. Sister Holmes, 
who is to be entirely responsible for all the nursing detail, 
is fully qualified, and has had a good deal of very 
responsible and interesting nursing work likely to fit her 
peculiarly for her present enterprise. She was trained 
at the Glasgow Royal Infirmary, and has been an Army 
Sister for some years. She is exceedingly particular as to 
the class of nurses she employs, both in the home itself 
and on her private staff; not only are they to be fully- 
trained women, but character and status will be taken 
into consideration before they are engaged. As to the 
home itself, it is entirely charming. Inglewood is a 
modern mansion, erected regardless of cost, and provided 
with all comforts possible. It stands in a quiet road, 
150 ft. above sea level, amidst several acres of wooded 
and secluded grounds, with a terrace walk, tennis and 
roquet lawns, and big trees everywhere. The garden is 
undoubtedly an enormous attraction. Anothér great 
idvantage are the sanatorium-shaped windows. Not a 
window in the house but opens outwards from the sides, 
after the approved open-air methods, whilst one small 
room, designed for open-air treatment, actually boasts a 
door «from ceiling to floor, opening out on to a balcony 
overlooking the garden, as well as large windows. So 
tastefully are the various rooms decorated, with plain 
tint walls, all white paint, pretty fresh chintzes, each 
room having its own scheme of colour throughout, that a 
feeling of restful ease is given at sight. Sister Holmes 
holds fair views concerning her nurses’ salaries. ‘‘I shall 
give my private staff good salaries, starting at £36, with 
. yearly rise of £2, as I think that makes for their 
omfort and welfare better than the co-operative system.”’ 
[he establishment of this fine home is a brave venture, 
ind thoroughly deserves success, if it continues upon the 
nes laid down at its inauguration. 





THE NURSE CHAUFFEUR 

STORY illustrating the attitude that still obtains 
Pasa some women towards others is told in connec- 
tion with the nurse-chauffeur mentioned in last week’s 
issue. It appears that a lady of title, desiring to engage 
2 car for a few hours, requested Miss Sheila O’Neill to 
state her terms. Upon hearing them, the lady remarked 
with astonishment and indignation, ‘‘Ten shillings an hour. 
Why, that is what men chauffeurs get!’’ and did not 
use the car. Miss O’Neill’s employer, Mr. Mills, on the 
‘ther hand, insists that his lady chauffeur shall have 
exactly the same rate as his men, and she works on the 
ame basis of sharing profits, and not receiving a fixed 
alary. Mr. Mills is receiving many offers of service from 
adies desiring to become chauffeurs, and among them a 
ew from nurses. Judging from his experience, however, 
there does not seem a very good opening for women as 
chauffeurs, nor does the profession seem a particularly 
paying one, “‘tips’’ figuring largely in the profits to be 
obtained. 








APPOINTMENTS 


Dow, Miss C. Matron to one of the divisions of Lan- 
caster Asylum. 
rained at the Edinburgh Royal Infirmary and Glasgow 
toyal Asylum. Glasgow Royal Asylum, Gartnavel 
(assistant matron). 
loprer, Miss Georgina. 
New Zealand. 
Trained at Addenbrooke’s and St. Mary’s Hospital. 
ARTER, Miss Mabel. Matron, Fenwick Cottage Hospital, 
Lyndhurst, Hants. 
Trained at the Seamen’s 
Women’s Hospital, Soho; 
ing)); 


Matron, Mercury Bay Hospital, 


Hospital, Greenwich, and 
3ournemouth (district nurs- 
tichmond Maternity Charity; Army Nursing 





in South Africa; and also in connection with the 
Colonial N.A. 
Ropertson, Miss Lizzie Violet. Matron, Cottage Hospital 
and Dispensary, Ormskirk, near Liverpool. 
Trained at Corporation Fever Hospital and Chelsea In- 
firmary (ward sister). 
Simmonps, Mrs. Emmeline (née Horner). 
Union. 
Trained at Greenwich Union; Stow-on-the-Wold 
(nurse and assistant matron): 
CxLarRKE, Miss L. K. Superintendent nurse, Basingstoke 
Union Infirmary. 
Trained at Town’ 


Matron, Romsey 


Union 


Hospital, Glasgow ; Newcastle Union 


8 
Hospital (charge nurse); Harton Hospital, South 
Shields (night superintendent); Stepney Infirmary 


(head night nurse); C.M.B. 
HiccrxsorHaM, Miss M. Superintendent nurse, Hartis- 
mere Union Infirmary. 


Trained at  Ashton-under-Lyne Union Hospitals 
(charge nurse); Melton Mowbray Union Infirmary 
(charge nurse); West Bromwich Union Infirmary 


(charge nurse). 
Watton, Miss Agnes C. Sister, Plaistow Hospital, E. 
Trained at Royal Infirmary, Sheffield; Marsall Fever 
Hospital. 
Tompson, Miss M. E. 
Lambeth Infirmary. 
Trained at West Ham Hospital; City of London Hos- 
pital for Diseases of the Chest, Victoria Park (staff 
nurse and charge nurse); Mount Vernon Hospital for 
Consumption (temporary night superintendent) ; private 
nursing. 


Sister of Male Phthisis Wards, 


PRESENTATION 
Miss Sawyer has been presented with a number of 
gifts on resigning her post as lady superintendent of the 
Nursing Home in Kingston (Surrey), the headquarters of 
the D.N.A. The committee gave her a handsome Otto- 
man coucu, and in addition she received a Sutherland 
table and armchair. 


ANSWERS TO CORRESPONDENTS 
ParerR HaANDKERCHIEFS. 
M. G.—The address you ask for is the Papkerchief Syn- 
dicate, 99 Kingsland Road, N.E. 


ARM BaTH. 
S. G.—In the circumstances you mention, the nurse 
must simply make use of what is nearest to hand. The 


patient’s arm must be put in an ordinary oval zinc tub; 
a tube put into a jug of hot water will form a syphon; 
if the nurse cannot remain with the patient all the time 
to renew the water, another bent tube can convey some 


of the cooler water into a bucket. 





COMING EVENTS 


Janvary 8tH.—Fifth lecture, ‘‘Feeding and Care of In- 
fants,’’ by Dr. Eric Pritchard, 3.30 p.m. Lecture on ‘* The 
Relation of the Health Visitors to Public Health Authori- 
ties,”” by Dr. G. F. McCleary, M.O.H., 5 p.m. National 


Health Society’s Rooms, Berners Street. Single ticket 
2s. 6d. 
January 1l3rn.—Lecture on ‘Operations in Private 


Houses,”’ by Mr. David Wallace, C.M.G., F.R.C.S.E., in 
the Extra-Mural Medical Theatre, Royal Infirmary, Edin- 
burgh, at 4.30‘p.m. Free to trained nurses. 

January 13rH.—Guild of Service, St. Cuthbert’s, Phil- 
beach Gardens, 8 p.m. Social gathering after the service 
in hall adjoining the church. 

Janvaky 157rH.—Sixth lecture on the ‘‘Feeding and 
Care of Infants,’’ by Dr. Eric Pritchard, at 3.30 p.m. 


Lecture by Mrs. Clare Goslett on ‘“‘The Methods and 
Objects of Voluntary Health Workers,’ at 5 p.m. 
National Health Society's Rooms, Berners Street, W. 


Single ticket, 2s. 6d 





MIDWIFERY 


ABNORMAL STOOLS IN THE 


INFANT 


Continued. ) 

HANGE of colour in the infant’s stool is 
ene accompanied by an offensive odour. 
If the intestines do not perform their digestive 
function properly, putrefactive changes take place 
in the food in the bowel with great rapidity, 
owing to the fact that the temperature of the 
body is very favourable to decomposition; some 
of the products are absorbed; the 
infant suffers from the effect of these as well as 
from malnutrition. If too much protein is taken, 
the undigested portion is lodged in the large in- 
testine, fermentation takes place, putrefactive 
organisms multiyly, and the stools become offen- 
They also be frothy, from an ab- 
normal amount of gas given off in the process; 
in such purge is naturally indicated. 
When meat preparations are part of the diet, the 
stools are sometimes offensive. 

If there is excess of mucus in the taotions, it 
is probably due to over-secretion in the large in- 
testine; this is stimulated by inflammation, set 
up by micro-organisms, undigested food, or other 
irritant substances. It is relieved by purging, 
irrigation of the bowel, complete rest for twenty- 
four hours, and modification of the food. If the 
mucous membrane of the alimentary canal is 
deranged, and its contents are not digested, the 
baby is liable, especially if he be hand-fed, to have 
“summer diarrhea,” known in its acute form as 
infantum.” Vomiting and abdominal 
the frequent, offensive, loose 
motions The inflamed intestines pour out 
fluid constituent of the blood, the 
reddish and watery; this often 
proves fatal. If it is not arrested, symptoms of 
collapse set in; the infant should, in even the 
mildest of diarrhoea, be under a doctor’s 
care. There are two points to be remembered by 
the nurse in charge—the need of plenty of water 
to replace the fluid lost, and the infectious nature 
of the The hands should be carefully 
disinfected after touching the diapers and the 
excreta disposed of immediately. The triangular 
napkinettes, made of gauze and wool, are very 
suitable for such cases, as they can be burnt after 
cannot be insisted upon that 
ll cases of enteritis, careful antiseptic pre- 

tions should be taken after changing the baby. 
nstipat on the motion may be dry and 

¢ or hard there is straining and 

some pain on defecation This condition may be 
in certain-cases the fluid part 

s absorbed, leaving the solids in the 
may arise from insufficient fluid: 
noticeably constipated ; it is, 
often due to a deficiency of fat 
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ish-white particles, soluble in equal parts of 
alcohol and ether, are seen in the motions; occa- 
sionally oil globules are present. If cod-liver oil 
is being taken it may be recognised by the odour. 
The size of the stool must be taken into account 
when judging if a baby is constipated or no; 
three or four may be passed daily, and yet, if 
small, there may at the same time be constipa- 
tion; on the other hand, one or two large stools 
daily may relieve the bowel satisfactorily. In 
weakly or sickly children the want of tone in the 
muscular coat of the intestines may be at the 
root of the evil; massage for twenty minutes two 
or three times a day in the direction of the colon 
with a well-oiled hand is effectual. 

If starchy foods are given before the baby can 
digest them, the starch may be detected in th 
motions by adding a drop of tincture of iodine— 
the characteristic blue colour will appear. If 
examined under a microscope the starch granules 

The normal reaction of infant's 
acid; where proteid is incompletely 
digested, the reaction is alkaline. 

The cardinal point in infant feeding is that the 
child is nourished by what he digests; that is 
gauged to a great extent by the condition of the 
stools. in reporting to a doctor concerning them 
the following points should be mentioned :—the 
colour, odour, consistency, composition, number, 
size, and reaction. 


are seen. 


stool is 





DIFFICULTIES OF PRIVATE PRACTICE 
~HERE have been some interesting and instructive 
happenings during the last few months in a certain 
rural district not very far from London. In this par 
ticular neighbourhood several ‘‘Gamps’’ of the older order 
had acted as midwives for many years, and were one by 
one dropping out under pressure of the Midwives Act 
People in the country, who realised the need that the 
working-class mother has for midwives, hoped to establish 
a trained, well-equipped, modern midwife to take the 
place of the bond-fide women, and set to work with this 
object in view. But local medical practitioners raised 
strong opposition; they announced that they would only 
respond to an emergency summons from the proposed 
midwife on receipt of a prohibitively high fee, paid in 
advance. In short, the situation seemed so full of diffi- 
culty that the midwife who had thought of starting a 
practice in the neighbourhood felt the venture was too 
hazardous, and retired from the field. The sequel was 
that an energetic and able young uncertified woman 
promptly started practice for herself, and at the present 
time has secured a very large number of cases. The 
medical men have not only not benefited by the substitu 
tion, but have probably lost cases thereby, for the trained 
midwife is ever more ready than the untrained to call for 
medical help, recognising more quickly signs of possible 
danger to her patient. 





Tue work of St. Clement’s Maternity Home, Fulhar 
Palace Road, in its relation to the question of infant 
mortality is dealt with in an article in the January numbe 
of St. Clement's, Fulham, Parish Magazine. The latest 
effort to encourage the mothers to look after their babi 
carefully is a ‘*Baby Féte,’’ which is to be held nex 
June in the Vicarage garden. when prizes will be give 
in consideration of the condition of the infants and tl 


attention bestowed by the mothe: 











